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Déroulement de la mission 
- Lundi 14 octobre 2002 - Départ de mission 4.30 am Addis Ababa vol Kenya Airways, 
arrivée Nairobi 6.30 am. 
- Départ Nairobi 7.30 am et arrivée Mombasa 8.30 am . 
- Prise en charge par l 'Hôtel Resorts White Sands à l'aéroport, 
repos. 
- Mardi 15 au Vendredi 18 - Conférence: emplo i du temps des journées détaillé par la 
octobre 2002 suite. 
- Monday 141\ evening - Opening ceremony 
6.00 pm: Welcome by Director AU-IBAR (Acting Director 
Dr Musime), official opening by Kenyan Minister of 
Agriculture (excusé dans un contexte d'élections au 
Kenya) and speeches by OIE, CTA, CAPE (Tim Leyland), 
OIE (Alex Schudel), CTA (lsolina Pado), FAO (PPLPF pro-
poor livestock), DFID (Oil Peeling), lntervet (co-sponsor). 
7.15 pm: Cocktai l for all participants and invited guests 
8.30 pm : Formai dinner for VIP guests. 
- Tuesday 151h to Friday - Working sessions and presentations. 
181h, evening 
- Samedi 19 au Dimanche 20 
octobre 2002 
- Rédaction et retour 
Départ de mission 7.00 pm Mombasa vol Kenya Airways, 
arrivée Nairobi 8.30 pm. 
Départ Nairobi 22.30 pm et arrivée Addis Ababa 23.55 pm. 
Les journées feront référence à une réunion précédente organisée sur le sujet par CAPE-AU-IBAR 
dont nous rappelons les thèmes précédents ci-après : 
DRAFT PROGRAMME FOR THE DFID/WORLD BANK WORKSHOP ON COMMUNITY-BASED ANIMAL 
HEALTH WORKERS 
TAUS! HALL, AICC, MONDAY 22"d JANUARY 
14.00 "Opening speech" - Director Livestock Deve lopment, Tanzania 
14.10 "Overview of the progress in restructuring the Delivery of Animal Health Services in Africa - From 
Bujumbura to Arusha." - Cees de Haan, World Bank 
14.50 "Community-based Animal Health workers - Threat or Opportunity." - Dil Peeling, LID 
15.30 Refreshments break 
16.00 "CAHWs in Tan zania - a case study. " - John Woodford, AHSP 
16.30 "The role of CAHWs in Animal Health Service Delivery in Africa - Opportunities and Chal lenges." -
Open discussion 
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Tuesday 15th Ali day. 9.00 am - 5.30 pm 
T heme One: General policy, legislation and institutional . issues 
Politiques généra/es des systèmes de santé animale en Afrique, législation et 
institutions régulatrices (règles) 
Scene setting: 
Florence Kasirye - History and status quo of animal health service delivery in Africa and why 
change is necessary plus evidence of positive impact of CAH. 
A ce stade on introduit le débat sur l'évolution des services de santé animale, plutôt centré sur la 
Corne élargie de l'Afrique (Creater Horn of Africa selon le concept américain). La place des 
services vétérinaires et en particulier de certaines de ses composantes dans les organigrammes 
nationaux des ministères est abordée, ce qui pose d'entrée le problème de la nature des services 
rendus (fonctions remplies) et O de leur positionnement au sein des institutions et ministères et de 
la chaîne de décision qui les concerne (service économique & planning sic du ministère concerné 
au MoA-Agriculture chargé du développement ou service social au sein du MoH Santé humaine et 
Commissions & Ministères pour les plus démunis, par ex. relief Disaster Preparedness Commission 
DDPC en Ethiopie) ou 6 du type d'usager (entreprise, individuel et diverses productions animales 
concernées) et~ du modèle (ou de l'idéologie) économique prédominant au sein du pays (marché, 
état, mixte). On y distingue le plus souvent et en fin de compte les éleveurs orientés sur le marché 
et organisés en filières ou les éleveurs démunis de l'agriculture de subsistance et plus ou moins 
organisés. 
A partir du positionnement des services vétérinaires les terminologies déjà utilisées à l 'o rigine pour 
traduire l'activité et le statut fonctionnel des auxiliaires d'élevage sont rappelées et spécifiées (à 
l'origine : Tanzanie : Native Vet. Guards, Ethiopie Vaccinator, Ouganda Vet. scouts). 
Les caractéristiques du contexte institutionnel national (type d'état, degré de décentralisation des 
services et de la chaîne de décision, degré de privatisation du système de soins vétérinaire, et 
degré et de la dynamique des réformes au sein des services vétérinaires) sont rappelées en 
mentionnant en quoi cela a-t-il pu influencer la performance de certains systèmes de services en 
santé vétérinaire (dégradation v/s amélioration), en insistant en particulier sur les processus de 
décentralisation et de privatisation . 
A la suite des faillites du marché et des gouvernements dans de nombreux pays au moment de 
l'application des plans d'ajustement structurels, les ONG se positionnent et provoquent une 
montée en puissance des approches communautaires par la formation , l'équipement et le suivi de 
para-vétérinaires (on reprendra ce terme) en particulier dans les zones ASAL's marginalisées et au 
contraire des zones de production animale à fort potentiel (périurbain grâce au marché, ou zones à 
fortes ressources naturelles). On note aussi la multiplication des colporteurs de médicaments plus 
ou moins associée à cet élan de formation des auxiliaires. 
On a donc la révélation d'un problème d'accessibilité géographique (spatiale) et d'accessibilité 
sociale et culturelle (connaissances sur les maladies et les services, pouvoir d'achat, barrières 
culturelles .. ) vis-à-vis des services, paradigme qui est connu de la littérature pour expliquer le 
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recours effectif aux se rvi ces · . 
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En conclusion la décentralisation a généralement permis de mieux prendre en compte les besoins 
des populations locales, mais elle a généralement cassé la chaîne d'information propice aux 
réactions organisées et à la planification sanitaire. La notion de contrat est indirectement présentée 
puisque la majorité des ONG emploient des vétérinaires (ex perts) qui contractent des auxiliaires 
sous couvert du contrat moral des communautés 
John Thompson (IIED, UK) - Natural resources global overview; process of policy change. 
L'auteur discute le moyen de mieux apprécier les besoins des populations et pour ce faire reprend 
le concept de PRA (Part ic ipatory Rural Appraisal) développé pour la première fois au Kenya en 
explicitant la naissance de ces méthodes et leur développement ultérieur. A partir d'une analyse 
académique frustrante (et coûteuse) des méthodes alternatives de diagnostic et de résolution 
(négociation) de problèmes se sont développées à partir des approches holistiques des analyses 
systèmes, donnant naissance aux techniques participatives. Ce processus s'est réalisé à partir d'une 
méta analyse des méthodes dans la littérature en particulier en anthropologie sociale et dans 
l'approche système et le diagnostic des zones agro-écologiques. La PRA a évolué vers l'évaluation 
participative des programmes mis en place en réponse aux besoins exprimés, et laisse libre cours à 
des innovations méthodologiques et à une approche multidisciplinaire plus vivaces que dans les 
méthodes académiques. 
L'application de la PRA à l'IPM Integrated Pest Management est rappelée ainsi que les avancées 
consécutives en terme d'éd ucation des éleveurs et paysans et de leur participation au processus de 
développement (concept des Farmer Field School). Ce concept est repris cette année au sein du 
projet animé par Bruno Minjauw sur financement DFID à l'ILRI (réunions fréquentes de petits 
groupes d'é leveurs et actions communes). A partir des success staries qui illustrèrent cette 
démarche le problème d'aujourd'hui reste alors d'étendre ces méthodes de négoc iation et de 
participation communautaire à un ensemble d'acteurs sensiblement différents et devant mener à 
des réformes au niveau national ou régional (décideurs et policy makers) . Les nouveaux enjeux de 
la lutte contre la pauvreté renforcent la pertinence de la PRA dans la mesure où elle peut 
permettre de mieux accomplir les nouvelles stratégies globales des états en ce sens, supportés par 
la stratégie globale de la Banque mondiale et d'autres institutions internationales (FAO) qui ont pris 
le relais de cette démarche. 
Les pays ont donc développé diverses orientations stratégiques sous la forme de PRSP 's (Poverty 
Reduction Papers) et NSSD's (National Susta inable Seve lopment) au sein desquelles les approches 
participatives doivent jouer un rôle majeur. 
Afin de développer ces méthodes dans les forums adaptés et plus spécialisés et afin de remplir la 
fonction de ces nouvelles stratégies à lutter contre la pauvreté en particulier dans les pays 
considérés comme très endettés (HIPC H eavily lndebted Poor Country initiative), il est nécessaire 
de mieux coller au terrain. Il a été alors utile de recourir à des outils de planification stratégique qui 
fassent appel aux décisions et consensus locaux, donnant naissance à des cadres logiques de 
politique de développement local issus de la base : les PRSP's (Poverty Reduction) et NSSD's 
(National Sustainable Development) ; la PRA servant alors d'outil de diagnostic et de négociation 
(elle est comprise au sens large: toute méthode participative telle que la méthode alternative PACT 
développée au CIRAD Ecopol par exemple). 
Les PRSP's (Poverty Reduction Strategy Papers) sont repris par la banque mondiale dans son souci 
de lutter contre la pauvreté. La méthode et les concepts PRA sont donc passés du monde de la 
négociation locale à une exploitation par et pour les décisionnaires (policy) et dans une vision 
globale des problèmes. Les derniers programmes de la Banque par exemple en Éthiopie pour 
promouvoir les zones pastorales sont à ce sujet significativement orientés vers l'usage des 
méthodes proposées pour atteindre les communautés et provoquer un meilleur dialogue entre état 
et com munautés (Pastoral Community Development Project & Project lmplementation Manual 
Preparation & Terms of Reference 2002) . 
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Divers documents de l'IIED rappellent les fondamentau x sur ces sujets ai nsi que diverses 
expériences pratiques accumulées (Séries LPA sur le site IIED) et seront bientôt intégralement 
disponibles sous CD. J'ai d'ailleurs participé à un document qui doit sortir d'ici la fin de l' année sur 
la place des CAHW's publié par l'IIED sur financement DFID 1 • 
Dr A P Rutabanzibwa (Tanzan ia) : Veterinary Legal Reform in Tanzan ia. 
Le cas de la Tanzanie (où 90 % des éleveurs sont des pasteurs) est rappelé dans la perspective 
d'amorcer le débat sur le rôle des CAHW's dans divers pays et le niveau de légalisation de ces 
paravets. A ce titre les paravets sont enregistrés dans une liste offic ielle, sinon il s sont considérés 
comme des éleveurs. Les fonctions des services vétérinaires et la répartition des rôles de l'état 
(régulation) ou du service privé (cliniq ues) et des éleveu rs (responsabi lité en santé animale) sont 
rappelées . L'obstacle de la propension à payer des populations marginalisées est posé mais est 
fortement contesté et débattu dans les questions. J'ai rappelé à cette occas ion que la réponse 
classique au manque de moyens de financements individue ls est le financement co llectif en santé 
en particulier par les systèmes de mutualisation du risque (HMO en ang lais Hea lth Maintenance 
Organ isations) ou de co ll ect ivisation des moyens (GDS en France, coopératives d'éleveurs en 
RCA). 
Raphael Coly (Sénégal) présenté par Dr Cheikh Ly (Dakar Ecole vétérinaire Département de 
sciences économiques et économie rurale, président de l'association professionnelle des 
vétérinaires sénégalais): The situation with paravets in Senegal. 
L' auteur rappelle des notions déjà soutenues mais app liquées au cas de l'Afrique de l'ouest. La 
place des CAHW's a évo lué depuis la fonction de personnel vacci nateur des grandes campagnes de 
vacci nations, en passant par leur rôle au sei n de projets de développement à l 'échelle nationale 
(PDSOE), et leur utilisation par des sociétés privées d'ex ploitation (cotonn ières pour la plupart au 
se in de projets intégrés), et finissant par leur reconnaissance dans des structures loca les associati ves 
(VSF, mission, associations territoriales). 
Le débat sur la terminologie est donc repri s à partir d'un rappel du rôle de divers techniciens et 
aux iliaires au Sénégal, dans les contextes de l 'état co lonial, du PDSOE, des entreprises cotonn ières 
et se lon deux éche lles nationales et loca les (ONG), puis au travers des transformations induites par 
les PAS en Afrique2• La position du consommateur qui peut demander des services sanitaires de 
qualité et donc poser le problème de la responsabilité civ ile du système de soin et de surveillance 
sani ta ire est rappelée dans ce contexte (e lle ne sera pratiquement jamais plus discutée dans les 
exposés alors qu'elle est une illustration importante des changements de fonction des services 
vétérinaires dans le monde ces dernières années). La position prise montre que dans le contexte 
sénégalais, les CAHW's ont eu et ont encore une fonct ion de transition ou une fonction locale, 
mais l'appellation de mal nécessaire par l'auteur à leur propos et traduite par "necessary devil ou 
evi/" est très mal ressentie par le public anglo-saxon. 
Souaré (Guinée) : The situation w ith paravets in Guinée 
' Bonnet P. 2001 chapter notes in " CBA H W's Community based Animal Hea lth Workers, Threats or Opportunity: po/icy options and 
his torical background " in IIED parti cipatory learning and action notes PLA Notes Ed. Dil Pee ling. International lnstitute for Environment 
and Development IIED London UK. under press financed by DFID 2002 . 
2 La notion de paravet est considérée comme une notion associée à une formation diplômante depuis la réunion d'Arusha en 2001 , elle 
est conçue par les francophones comme une notion différente des CAHW's agents zoo sanitaires communautaires, et des auxiliaires 
d'élevage non d iplômés. 
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L'auteur insiste sur le tripode vertueux de la santé animale de base (Organisation de producteurs, 
vétos privés, et état régulateur), base nécessaire avant que toute autre composante additionnelle s'y 
rajoute (auxil iaire). On a là l 'i llustration d'un séquence particulière et graduelle du développement 
qui passe avant tout par ces trois composantes. L'exemple amp lifie le rôle donné aux associations 
d'éleveurs et autres OP en particulier au travers des multiples fédérations aux diverses échel les du 
pays, thème qui sera par ai lleurs peu repris au cours de la conférence et devra être rappelé à 
maintes reprises par les intervenants de cu lture francophone. Si les OP sont reconnues en tant que 
telles (par ex. réduction des coûts de transaction pour la commercialisation du bétail), leur rôle 
dans la construction d'un système de santé animale primaire (et au-de là en santé sélective) ne 
semb le pas réellement év ident ni attractif chez nos col lègues d'Afrique de l'Est (bien que souvent 
ils y fassent allusion d'une façon ou d'une autre), peut-être à cause d'une différence de nature du 
développement agricol e entre ces grandes zones d'histoire différente. Ce peut être aussi du fait du 
caractère des OP d'Afrique de l'Ouest très orientées vers la filière et la commercialisation des 
produits animaux ce qui implique aussi des actions d'auxiliaires d'élevage en santé an imale (vis ion 
économique de la filière orientée vers le marché), ce qui est une situation contrastée en 
compara ison de la vision quasi caritative que devrait avoir selon certai ns le rôle des CAHW's au 
sein des communautés loca les et dans l' objectif de réduire la pauvreté. C'est un peu contradictoire 
avec l'idée que la lutte contre la pauvreté passerait par la création de marchés pour les pauvres. Par 
ailleurs l'harmon isat ion des curricul um de formation des auxiliaires et autres CAHW's bien réalisé 
en Guinée semb le être un progrès. 
D'une manière plus théorique et selon un regard de chercheur, la différence fondamentale qui 
s'inscrit très bien dans la présentation du Dr. Souaré est que la vision de certains est tournée vers le 
système de soins ce qui exclut la réflexion sur la place des éleveurs (considérés comme usagers 
d'un système socia l, cette réflexion semb lant centrée sur la place de l'état et des offreurs), alors que 
la vision francophone est plus ancrée dans l'approche socio-économ ique du système de santé 
animale ce qui inclut les éleveurs en tant que force d'action active au niveau économique et 
po litique et leur donne un rô le au sein des processus de décision, leur position étant plus une 
position de client dans un système économique global. Cette vision holistique des systèmes de 
santé a été souvent rappelée car ell e est fondamenta le pour l'analyse et la décision sanitaire, elle a 
été imparfaitement comprise au cours du colloque jusqu'au moment des recommandations finales 
au moment d'inclure la place des éleveurs parmi les acteurs du système de soins ou de santé où il 
est bien apparu que les affaires vétérina ires étaient aussi affaires d'éleveurs (client ou usager et 
acteur) 3 4 5 6 7. 
En bilan de son intervention, l'auteur rapporte que là où il existe peu d'agents comm unautaires on 
a une surenchère du prix du médicament, là où ils sont présents seuls (pas d'OP) on a une forme de 
concurrence mais un fort abandon des opérateurs CAHW's (sortie du marché officie l) et des 
dérapages fréquents sur la léga lité du marché médicaments (entrée sur marché parallèle illégal), et 
là où des OP ex istent les auxi liaires agents communautaires et paravets sont parties intégrantes du 
sous-système de santé local constitué des OP (éleveurs qui les paient), des vétérina ires associés aux 
OP et de l 'état représenté (sous couvert de mandat sanitaire délivré par l'état qui est donc 
indirectement représenté, en vertu de son rôle à réguler du fait de l'existence d'externalités 
fréquentes en santé), et des divers auxiliaires paravets et agents de santé communautaire issus des 
OP. 
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Point de vue personnel 
Si nous nous situons sur le plan des maladies contagieuses ou des maladies vectorielles à fortes 
externalités (qui justifient d'autant plus l'intervention de l'état selon la théorie économique), cela 
semble donc bien illustrer qu'un système de santé même local doive reposer sur la présence des 
trois composantes fondamentales du système de santé telles que déjà décrites (il n'y aurait pas 
d'effet d'échelle sur la cohérence de ce concept que ce soit envisagé au niveau national ou local, le 
triangle d'or O éleveurs, 6 services de soins et@ état ou son mandataire devant être représenté et 
surtout équilibré). Les faillites du système telles qu'observées en certains lieux sous couvert de 
contextes très marginalisés étant en partie associées à l'incomplétude du système de santé local 
(pas d'état, pas de vétos privés ni salariés d'une OP, pas d'associations d'éleveurs) alors que même 
si la zone est très marginalisée mais en présence d'agents d'intermédiation (en général ONG sous 
couvert de bénévolat et de fonds publics qui suppléent à l'état et au privé et associent les éleveurs 
en tant que bénéficiaires du projet), la coordination socio-économique au sein du système est 
complète et équilibrée et la fonction de représentation de l'ONG comble tous les pôles manquants 
du système de santé et rend l'institution viable. C'est vrai sous couvert que la règle de financement 
des services soit la même partout sur un territoire donné, pour éviter les effets de concurrence 
déloyale qui sont pourtant légion en zones pastorales, quand on observe une concurrence entre 
ONG et organisations internationales en particulier sur les caractéristiques locales de la distribution 
du médicament vétérinaire, par ex. gratuité versus participation des communautés, développement 
versus urgence. 
La légalité des auxiliaires et agents de santé communautaire est en fin de compte posée par la 
légalité des OP et des ONG. La survie d'un système étant par ailleurs garantie par l'existence des 
trois pôles principaux du système de santé, et par le degré d'harmonisation des règles au sein du 
sous-système de santé étudié (car il peut envisager des règles différentes au sein du système de 
santé national du fait de l'existence de contraintes régionales sur des territoires dont les 
caractéristiques diffèrent, par ex. discrimination négative entre régions : support aux zones pauvres 
via des subventions de l'état, et taxations des transactions de santé sur les zones de production 
riches en vue d'un effet redistributif). 
Video presentation: 'The Business of Paradigms' - opportunities offered by adopting new 
paradigms. 
Il s'agit d'une vidéo instructive bien que caricaturale d'origine américaine sur la difficulté de faire 
accepter les changements en général dans la vie de l'entreprise et la société et les inconvénients de 
cette paralysie due aux paradigmes, filtres sociaux normatifs qu'il faudrait dépasser pour ne pas 
rater les révolutions technologiques et institutionnelles à venir. Très orientée sur le problème de 
l'adoption des innovations technologiques et les blocages au changement au sein des entreprises 
(ex. Kodak qui rate la révolution technologique du développement instantané proposé par 
Polaroïd.), plutôt que sur les innovations organisationnelles et la sociologie du changement, cette 
vidéo démontre cependant le rôle moteur ou non des nouvelles idées . Utile dans le sens où elle 
introduit la place des paradigmes et donc des théories filtres d'une réalité connue mais perçue 
artificiellement à travers un filtre normatif conventionnel et de l'habitude qui paralysent la 
dynamique d'innovation (ex. voir passer un as de pique de couleur rouge mais l'accepter car le 
filtre conventionnel du jeu de cartes nous empêche de le voir rouge). Cette vidéo 
intentionnellement postée en première journée cherche à nous faire prendre conscience du degré 
de nos résistances internes au changement. Pour ce qui est des paradigmes, l'économie n'en 
manque pas et en ·particulier en santé et en santé animale, entre les partisans du tout libéral et du 
tout état, toutes les positions retranchées intermédiaires continuent d'ex ister et le colloque en a été 
un exemple . 
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Point de vue personnel 
Ce problème, même si à notre avis posé de manière caricaturale, est réel dans nos perceptions de 
chercheurs sur le système de santé animale. Par rapport au problème posé je considère que deux 
contre vérités continuent de traîner dans les forums: 
0 une première est que les pauvres ne peuvent ou ne veulent pas payer les services et que donc 
l'accessibilité financière est faible. Le développement du micro crédit, (ex.: la Green Bank en Inde) 
montre bien leur efficacité au contraire et ce à haut taux d'intérêt, le problème avant l'organisation 
de services de santé étant alors de mettre en place de tels systèmes de services annexes en zones 
marginales, systèmes qui pourraient entrer en concurrence avec le système de capitalisation 
particulier des pasteurs sur le bétail. 
Et 6 le fait que l'accessibilité spatiale est une contrainte majeure : on montre souvent que les 
pasteurs de par leur caractère mobile sont prêts à couvrir de très grandes distances pour un service 
donné si la preuve de la qualité du service est avérée, ce qui constitue le point fondamental qui 
justifie le coût de transaction consacré à la démarche d'utilisation d'un service, l'essentiel des 
barrières étant surtout constituées par le manque de confiance. 
Ce serait alors par l 'amélioration de l'accessibilité sociale et culturelle que l'on devrait d'abord 
passer (du fait que les barrières ethniques sautent et que la confiance est naturelle entre l'éleveur et 
l'agent de santé communautaire). 
Group exercise: what are the five most important features of an animal health service in Africa? 
En ana lysant les réponses à un petit questionnaire distribué en début de session et ceci par 
catégorie de représentants à ces sessions (corporations et types d'institutions), les organisateurs 
tentent de lister et d'organiser (hiérarchiser) les facteurs du changement qui seraient les mieux 
reconnus par les acteurs de cette conférence. Le caractère de représentativité est celui de la 
composition des invités à la réunion. 
Video: 'The voice of poor livestock keepers' - interviews with poor livestock keepers exp laining 
what animal health services they need. 
La vidéo présentée introduit la voix de la demande sociale (les éleveurs) vers un changement 
demandé au bénéfice de soins de santé communautaire. Des problèmes de traduction lors 
d'interview d'éleveurs de la zone francophone (Afrique de l'Ouest) ont été relevés par certains 
participants de cette zone qui parlent la langue. Certains ont mené à des contre sens (l'éleveur 
déclare qu'il veut de vrais professionnels vétérinaires et pas des paravets dans sa langue native, 
quand la traduction anglaise dit qu'il déclare avoir besoin d'agents de santé vétérinaire en général.). 
On ne prendra pas partie . 
Theme One: General policy, legislation and institutional issues 
• Processes for policy reform: top-down, bottom-up and others 
• Research and information needs for policy change 
• Changing the law: ensuring flexibility in the new ru les 
• Regional and harmonised approaches 
• Changing policies versus changing institutions 
• How to measure the impact of new policies and rules 
• Case studies 
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Key note: 
Case studies: 
Group discussion topics: 
• Policy issues specific to the poor 
• Developing a pragmatic vision: what are the options other than CAH? 
• Pros and cons of CAH 
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Wednesday 161h Ali day 9.00am - 5.30pm 
T heme T wo: Sustainability and privatisation 
• State-run systems, revo lv ing fund s and pri vati sati on 
• Experiences from non governmental o rgani sations 
• Th e private sector - private vets linked to community-based animal hea lth worker networks 
• Other ro les fo r community-based animal hea lth worke rs - extension, human health and other 
options 
• Po li cy harm onisati on including in relief situati ons 
• Reportin g systems 
• Case studies 
Keynote: 
David Leonard (Univ. of California at Berkley), Cheikh Ly (Senegal - presenter in French) and Pam 
Woods (Zimbabwe): Community-based animal health w orkers and the veterin ary profession in the 
context of Afr ican pri vatizati on 
Le professe ur en économie du déve loppement D. Leonard attaché à l'unive rsité de Berkeley 
(Ca li fo rni a USA, Économie du déve loppement) propose en assoc iati on avec les autres auteurs une 
approche du changement des systèmes de santé en Afrique par le bia is de l'utili sati on des 
paradigmes de la nouve lle économie institutionnelle NIE. 
Cheikh Ly qui présente le papier, introduit une nomenclature de la termin o logie : agent 
communautaire de santé animale ACSA = CAHW's, near professional = quasi professionnel avec 
plus d 'une année de fo rm ati on tels que les Ingénieurs des Trava ux d'élevage au Sénéga l, 
responsabl e d'élevage au Kenya, à différencier des techni ciens ayant moins d 'un an de fo rmation , 
tels que assistants de santé animale au Kenya ou agents techniques d 'é levage au Sénégal, et la séri e 
des auxiliaires ACSA qui ne touchent pas de salaires et scouts vétérin aires sa lariés du servi ce 
publi c. Il retrace dans les contextes de systèmes et fili ères de producti on afri ca ins (quatre cl asses : 
pasteurs, trad iti onnel sédentaire, commercial mixte, industriel intensif) les choix faits lors de la 
privati sation et de la décentrali sation au travers des méthodes de recouvrement des coûts qui ont 
été privilég iées. Il remet en cause l'hypothèse d'une discriminati on sur la demande en se rvice et la 
différenciati on des pauvres sur la vo lonté de payer les se rv ices (willingness to pay) compa rés aux 
éleveurs ai sés, ces deux groupes n'étant pas à dissocier dans une approche globale (le caractère de 
la pauvreté étant plus alors un probl ème de rapport au pouvoir). Cela va donc au contraire de 
ce rtaines idées reçues sur la nécess ité d'une discrimin ation négati ve entre les deux groupes 
d 'é leve urs (donner plus aux pauvres) qui nécess ite en fait de déterminer les niveaux seuils de 
pauvreté plus que de parler de pauvreté. 
L'approche par le ca ractère publ ic ou privé des so ins curatifs est revue et discutée (repri s dans les 
groupes de trava il). Elle impose la conn aissance de ce rtaines caractéri stiques propres au domaine 
de la santé en général (asymétri e d'info rmati on, ... ) et en santé animale en pa rti culier (faibl e valeur 
de l'an imal) et prône le rôle substantiel joué par ce rtains coûts de transaction dans les cho ix des 
consommateurs. Ce serait le cas lo rs des décisions arbitrant le choi x d 'un vétérina ire pri vé versus . 
un aux iliaire d 'élevage face à un problème de santé donné (caractère de compétiti v ité, prix du 
service très accusé et en généra l au bénéfice de l 'ACSA, et compétitiv ité sur d 'autres détermin ants 
tels que la q ualité beaucoup plus d ifficile à appréhender par les part ies). Les so ins curatifs semblent 
défavori se r les experts en santé au profi t des se rvices délivrés à fa ible coût (a ux iliaires). 
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L'a uteur pr ivi lég ie un trava il futur via une mei ll eure implication des parti es sur les stratégies de 
prévent ion (et donc le retour de l 'état) plu tôt que sur le curati f. Donc l'effo rt devrait porter sur des 
contrats entre parti es qui so ient confo rmes à un objectif partagé basé sur la prévention des maladies 
contagieuses et si poss ib le avec un avantage économique à cette derni ère stratégie (v ision coût 
efficac ité). 
A ce titre et en vertu du comportement attend u des éleve urs les méti ers à ri sque dans le secteur de 
l 'offre de santé (c'est-à-d ire les plus susceptibl es de disparaître) sont dés ignés comme les quas i-
vétérin aires (near profess ional) menacés par les ACSA et les vété rin aires privés alors que cet 
échelon intermédiaire devra it être renforcé. Les démarches à priv ilég ier seraient auss i ce lles qui 
provoq uent le renfo rcement et la créat ion de liens entre acteurs du système de santé (OP de 
vété rin aires, assoc iati ons) d 'une manière contractuelle. D'une ce rta ine façon l' auteur prend la 
pos ition d 'un défenseur de l' économie de la prod ucti on animale, tandi s que l'approche des 
CAHW's par d 'autres intervenants part p lutôt des po litiques pro-poor ce qui est plus proche de 
l'économie sociale. 
Par ailleurs l 'éq uipe de D. Leonard se lance dans une étude des politiques san1ta1res et des 
détermin ants politiques du changement dans les se rvices de santé animale qui se ra basée sur une 
étude comparative entre 5 pays (Sénégal, Éthiopie, Vietnam, Bolivie, Kenya), un peu dans la même 
démarche que l 'étude ind ienne Banque mond iale de l 'an derni er9 . A ce nivea u on peut regretter le 
retard et le peu de li sibilité actuelle du projet M AE frança is sur l'étude comparative entre systèmes 
de santé animale en Afrique proposée depuis quelque temps mais à court de dynamique. 
L'ex istence d 'un d iscours unique sur ce thème est touj ours un ri sq ue pour l 'a rbi trage raisonné en 
parti cul ie r dans la perspective d'un arbit rage par l 'O IE et l 'OM C sur les quali tés requises d'un 
système de santé animale dans le cad re de l' éva luation des risques sanitaires lors des transacti ons 
commerciales entre pays membres su r des prod uits animaux. La place des CAHW's dans le système 
de santé est par ailleurs au cœur du débat pour la reconn aissance par la communauté 
inte rnationale du système de santé de ce rtains pays quand les composa ntes de santé 
communautai re y sont importantes et donc au cœur de la ca racté risation de la compét iti vi té de 
l 'élevage dans ces pays. 
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La valeur de la prévention : 
C'est un thème en particulier qui nous semble très intéressant à reprendre quand on parle de la 
valeur économique de la prévention en santé animale versus la valeur du traitement curatif. On 
considère en général en économie de la santé que la prévention est supérieure au traitement si lors 
d'une évaluation ex-ante on a l'équation suivante : si le coût de la prévention P est comparé au 
coût du traitement curatif C, ce dans un contexte d'incidence ide la maladie et d'une population à 
risque n, on privilégiera la prévention si on est dans le rapport nP < = iC ou P < (i/n)C) 10, cette 
notion étant à modérer par la notion de population à risque (groupes populationnels plus à risque 
où la prévention y est plus bénéfique du fait d'une incidence supérieure du phénomène morbide). 
Cette notion implique un raisonnement implicite de type coût efficacité (coût par unité de bénéfice 
attendu) qui n'est pas évidente pour un individu isolé devant effectuer un choix de service devant 
un premier et unique cas attendu de maladie (avantage au traitement en général) mais qui devient 
plus évident si on s'attend à des cas nombreux de morbidité au sein d'un même élevage (point de 
vue unique d'un éleveur) ou au sein d'une communauté d'éleveurs (par exemple du fait du 
caractère contagieux et de l'existence d'externalités au sein de grands troupeaux). On a dans ce cas 
un avantage à la prévention quand le coût total de l'intervention augmente selon la loi des 
rendements décroissants entre les traitements et prévention : traitement avantageux au début puis 
avantage à la prévention au-delà d'un certain seuil. 
Le point de vue individuel privilégié dans certaines approches de ce séminaire sur la santé primaire 
PAHC est donc trop souvent conforme à la vision économique classique (individualisme 
méthodologique, homo-aeconomicus et homme rationnel , [Mouchot C., 1996 #13]), en opposition 
à la vision collective de la lutte contre les maladies qui privilégie une vision sociale du phénomène 
morbide et sa prise en charge par la communauté, éventuellement grâce à un relais et sous couvert 
de l'existence de contrats (homo-contractus). C'est aussi le reflet d'une opposition classique en 
santé humaine entre santé communautaire développée au Canada (ce qui implique une certaine 
idée de l'écologie de la santé et l'approche de la lutte par les facteurs de risque) versus la santé 
privée plus développée aux USA. 
Points de vue et horizons pour !'arbitrages en systèmes de soins à privilégier, quels objectifs 
prioritaires pour le système de santé : 
La plupart des débats de ce colloque portent plus sur la fourniture de traitements curatifs à court 
terme et prennent le point de vue individuel de l'éleveur moyen. Sous prétexte d'aider un individu 
pauvre isolé, on s'écarte du groupe à risque, et on a une vision caritative de l'intervention ce qui 
marginalise le débat et élude la question d'apporter des solutions collectives préventives sur le 
moyen terme (vaccins etc.) avec toutes les difficultés supplémentaires que cela peut induire (ex. 
maintien de la chaîne du froid pour la PPCB, en attente de pouvoir généraliser des vaccins 
thermotolérants comme pour l'anthrax , le charbon, la peste bovine). L'approche de principe 
choisie dans les débats va tenter de comparer des stratégies opposées (curatif versus préventif) mais 
sans respect de la multiplicité des points de vue et des horizons temporels qui peuvent être utilisés 
en pareil exercice comme dans toute évaluation économique effectuée de manière académique 
d'ailleurs. Dans la mesure où les phénomènes morbides sont à forte externalités (contagiosité et 
grands effectifs de troupeaux, maladies vectorielles) et influencent fortement les contextes qu'on 
· étudie en Afrique on devrait plus se reposer la question de la prévention et de la promotion de la 
santé du point de vue de la collectivité et sur le moyen terme alors que c'est en général la réponse 
curative à court terme et selon le point de vue d'un éleveur individuel qui est discutée et l'objet de 
la plupart des enjeux actuels sous prétexte de lutte contre l'exclusion. C'est aussi le cas dans ce 
colloque. Si on peut comprendre qu'un éleveur laissé seul sans système de santé digne de ce nom 
puisse arbitrer selon son propre point de vue c'est bien le rôle de la politique et de la planification 
sanitaire que de pallier à ces excès naturels, de prendre le point de vue de la collectivité et 
d'orienter la place des ACSA CAHW's vers cette fonction stratégique. 
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Case studies: 
Yacob Akilu (Tufts/Kenya): Poli cy in relation to relief situations 
L'auteur aborde un problème déjà reconnu dans de nombreux domaines (Food Aid, versus 
développement) : l'impact des crises et des soutiens palliatifs temporaires à faible coût ou gratuits 
sur la durabilité des systèmes de santé en développement. li présente des chiffres sur les marges de 
distribution des médicaments au Sud Soudan, marges nécessaires à la survie du système de soins, 
chiffres qui sont cependant critiqués par les acteurs de ces sites eux-mêmes . li s'agit cependant et à 
juste titre de rappeler que dans le cadre d'une stratégie de développement sur le long terme tout 
événement d'urgence et sa solution rap ide interventionniste en incohérence avec des politiques de 
fond, risque de bri se r la séquence de développement mise en place à fort coût. C'est 
malheureusement souvent le cas et c'est soutenu par les mêmes opérateurs qu i soutiennent le 
déve loppement3. 
Stuart Hargreaves (Zimbabwe): The Zimbabwe experience 
L'auteur aborde les séquences qui ont mené à la réforme du système de santé anima le au 
Zimbabwe (cost recovery, core function analysis, restructuration et réorganisation , incitations, 
négociations, vision et consensus commun de l 'intérêt généra l), attachant une importance 
primordiale à la concertation entre acteurs et à l'exercice stratégique (revue des fonctions) mené 
par étapes graduelles ce qui est conforme à la théorie et la pratique des success story dans les 
processus de privatisation des services étudiés 11 . li s'agit d'un bril lante démonstration . 
FARM Africa (Kenya): NGO experience of private vets and CAH working together 
L'auteur tente un essai de validation du caractère coût bénéfique d'un système de soin mis en place 
au Kenya dans le cadre d'un projet de développement sur la chèvre laitière. C'est une classique 
ana lyse financière de projet ex post de type ici-ailleurs (et non avant-après) ce qui n'apporte pas 
grand chose car un service rentable pourrait aussi être inéquitable s'il sert seulement les éleveurs 
les plus riches du groupe. li tombe par ailleurs dans quelques travers méthodologiques de 
l'utilisation d'indicateurs financiers peu pertinents pour la question soc iale posée dans cette 
conférence (accompagnement pro-poor par les CAHW's). La prése ntation a le mérite de poser le 
problème du recouvrement des coûts et des multiples façons de le réaliser dans un système de 
finan cement de la santé animale ou en santé humaine . 
Discussion topics: 
• Respective raies of government, veterinary professions, private sector and civil society 
in stimu latin g an enab lin g environment and to correct market failures 
• Specific raies of farmers ' associations, NGOs, veterinary and paraveterinary 'unions' . A 
check-list of animal health functions will be supp lied . 
• How to improve regulatory mechanisms. 
• Steps needed to increase capacity of veterinary profession to play an effective raie in the 
CAH approach. 
• Stimu lating and sustaining the private sector, including guide lines for relief situations. 
La session de groupe est ponctuée par l'introduction de la notion de biens publics ou privés (vision 
dichotomique qui pose autant de problèmes qu'elle n'en résout selon nous) en fonction de l'étude 
de deux caractères des biens ou services (excludability = facilité qu'il y a à exclure un tiers de 
3 A titre d'illustration en Ethiopie la FAO a soutenu cet été une intervention d'urgence et la délivrance de médicaments vétérinaires 
d'urgence gratuits dans le contexte du ri sque de famine et de l'état de sécheresse, dans le cadre d'un projet. Afar ACF MAE en Ethiopie 
projet pourtant basé sur le cc-pa iement des médicaments depuis 2 ans, ce qu i a ruiné pour quelques temps l'interventi on sur le long 
terme, et cette approche a été relayée et mi se en place par l 'ONG el le-même qui était pri se à son propre jeu de recherche de 
financements. 
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l'usage d'un bien en ayant recours à des barrages, des protections physiques ou légales (exclusion 
à des coûts variés, par exemple une barrière autour d'un champ défendant l'accès à des animaux), 
and rivalry = rivalité faible ou forte, c'est-à-dire le caractère soustractif de l'usage d'un bien par un 
individu vis-à-vis d'un tiers, ainsi un bien serait totalement ou partiellement soustrait à l'usage d'un 
tiers Y par sa consommation par un individu X, quand il est entièrement consommé et donc détruit 
au sens de la consommation finale et devient non disponible pour un autre usager, ou bien au 
contraire son utilisation et sa consommation ne provoque aucune soustraction vis-à-vis d'un tiers 
potentiellement consommateur de ce bien (utilisateur par exemple d'une route) ce qui permet de 
classer tous les services et biens et de statuer sur qui devrait les délivrer4 • Cette approche avait déjà 
été présentée à l'ISVEE en 2000 à Breckenridge dans le discours introductif de Brian Perry sur les 
réformes de biens et services de santé. 
La combinaison des caractères (attributs) des biens selon ces deux caractères et à deux 
niveaux (soustractif versus non soustractif, exclusion coûteuse ou exclusion peu coûteuse) permet 
de générer le tableau théorique suivant12 . 
Consommation Consommation non 
soustractive soustractive 
Exclusion peu coûteuse Bien privé (pain) Bien à péage (Toi/ good), 
Private Good câble TV 
Exclusion coûteuse Ressource commune Common Bien public (défense 
Pool resource (système nationale) 
irrigation) Public Good 
Comment se situent la santé 5 et les technologies de santé6 par rapport à cette gri lle : elle a une 
situation complexe en fonction du type de patho logie (degré d'externalité) et de réponse 
envisageable en fonction du point de vue choisi (affecte le coût) , et de la définition même du bien 
(état de santé, ou bien technologique) et du contexte du système de santé (qui paye quoi ?, prix et 
étendue des technologies). 
La conclusion à cette journée est qu'il ex iste un vrai travail méthodologique et théorique à mener 
sur des méthodes économiques d'évaluation d'impact des po litiques de santé animale pro-poor ou 
sur l 'étude des comportements d'utilisation chez les pauvres (versus les autres). On notera en 
particulier pour ce qui nous concerne plus directement qu'à propos des méthodes d'évaluation des 
programmes de santé il peut être intéressant de substituer des ACU (coût utilité) à des ACB 
classiques en agro-économie, ou dans le cadre d'ACB de substituer le calcul des bénéfices attendus 
en général calculés sur les valeurs du marché des productions animales, par des évaluations des 
bénéfices attendus par les individus eux-mêmes (volonté à payer l'avantage acquis ou attendu) qui 
sont des méthodes classiques en santé humaine. Cela supposerait de travailler en santé animale sur 
les méthodes de willingness to pay qui sont cependant très critiquées en santé humaine. La notion 
d'utilité uti lisée en pondérant certains bénéfices et coûts en fonction des préférences des individus 
permettrait cependant de répondre à certains travers dans le cadre d'une approche sociale des 
évaluations, plutôt qu'à valoriser les cours du marché 7 . 
4 En effet si on considère cette class ifi cat ion le traitement curatif d'un animal contagieux est à classer pa rmi les biens privés alors que le 
caractère de la maladie el le même porte à penser qu 'elle possède un fo rt rapport d'externa lité négati ve qui devrait la faire traiter par 
l'état et la collectiv ité (ex: CBPP), le ca ractère complexe des problèmes de santé ne nous permet pas de rallier cette présentation 
simplifi cat rice des choix à fa ire, malgré son intérêt théorique évident. 
5 Et la santé animale en tant qu'état de santé, une ressource écologique, un capital pour l'acti v ité économique et sociale selon la théorie 
du capital humain fréquemment utili sée en santé humaine, et qui peut être transposable sous certaines conditions en santé animale, 
quand on discute la réduct ion de la pauvreté comme un objectif global, ce qui incl ut la réduction des ri sq ues sur les actifs que 
représentent les animaux d 'élevage. 
6 Produits, biens class iques. 
' Il ex iste auss i d 'autres méthodes de correcti on des va leurs quand le marché n'est pas adéquat. 
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Thursday 17th: Morning: 8.00 am - 1.00 pm. Optional visits/activities 
interest: Tour of Mombasa and Fort Jesus; Bamburi 
Nature Trial; Glass-bottom boat/snorkelling 
Afternoon: 2.00 pm - 5.30 pm. Theme Three: 
International issues 
T heme Three: International issues 
• Linking community-based animal health workers to national epidemiology units 
• Position of OIE in relation (AH/surveillance 
• Movement contrais and needs of pastoralist 
• Decentralised approaches and surveillance of epizootic diseases 
• Participatory methodologies for disease surveillance 
• Training needs and testing community-based surveillance systems 
• Case stud ies 
Keynote: 
Jeffrey C. Mariner (Tufts, USA- presenter), Andy Catley and Cristobal Zepeda (US Dept. of 
Agriculture: The role of community-based programmes and participatory epidemiology in disease 
surveillance and international trade 
La session commence par une présentation de l'épidémiologie participative qui traite de 
l'information qualitative et semi-quantitative qui est récoltée lors des interviews auprès des 
communautés selon la technique de la PRA (et ses dérivés MARP etc.) et selon l'auteur dans le sens 
de "intelligence" (appliquée au renseignement militaire = pas de formalisme par questionnaire). 
Un colloque tenu à Addis Ababa Ethiopie a d'ailleurs porté exclusivement sur ces sujets et les actes 
de cette conférence ont été largement distribués ici. Un document résumant ces approches (Actes 
du colloque) est disponible à Addis Ababa et en annexe à ce rapport pour consultation et 
classement à la bibliothèque du CIRAD-EMVT. Cette approche donne déjà lieu à enseignement 
dans les universités de Guelph (Canada) et Berlin (Université Libre) dans le cadre de leurs cursus en 
épidémiologie (MSc). Il n'en existe à notre connaissance aucune validation. 
Les deux approches en sont la recherche de signes de maladies par les interviews (détection 
épidémio-vigilance) et la surveillance des maladies présentes (incidence et variation) via les 
méthodes PRA en vue de réaction. Ces approches ont à mon avis un sens quand la réponse aux 
problèmes quotidiens des éleveurs est par ailleurs traitée (système de services cliniques et 
quelquefois préventifs en place) ce qui est une condition préalable à la participation des éleveurs. 
L'approche participative permet d'envisager l'analyse du risque dans une autre perspective que 
celle habituellement proposée dans les textes internationaux et traitant du problème de l'accès au 
marché international et des garanties sanitaires. En effet l'agrément SPS de l'OMC dont l'OIE se 
porte garant impose de dispos.er de données aptes à permettre une évaluation de ce risque . 
L'approche participative en épidémiologie peut permettre de renforcer la collecte de données en 
particulier dans les zones où aucune donnée n'est disponible (titre d'un livret édité par les auteurs 
publié par l'IIED). Elle peut permettre en particulier de renforcer la surveillance des maladies 
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(disease surveillance), dans le sens de l'information pour l'action selon la formule du CDC 
d'Atlanta. Les approches classiques ont montré leurs faiblesses quand il s'agit de représenter les 
zones marginales pastorales qui sont pourtant des zones essentielles dans la lutte contre les 
maladies trans-frontalières . Les données récoltées selon des moyens académiques le sont à très haut 
coût (Epidémio-surveillance active par enquêtes formelles), tandis que les données récoltées selon 
des moyens participatifs le seraient à moindre coût, la question posée serait donc pas de données 
du tout versus données à faible coût. 
Le problème que pose cette approche est ce lui de la qualité des données récoltées, leur unicité 
(pas de croisement possible avec d'autres informations pour évaluer leur justesse et pas de gold 
standard) ainsi que la reproductibilité, leur sensibilité et spécificité des méthodes de PRA (la 
robustesse des déclarations doit permettre de déceler des variations de grands syndromes, pas de 
maladies en particulier (par exemple statuer sur la recrudescence de problèmes respiratoires, pas de 
la PPCB). Cette approche est d'ailleurs complémentaire de l'utilisation de telles données agrégées 
en paquets dans d'autres secteurs de la santé (santé humaine, utilisation des DRG (Diagnostic 
Related Croups) pour la définition et la planification de l'offre, cf. le système d'information PMSI 
hospitalier en Europe) . La méthode de détection doit être considérée comme tout test de diagnostic, 
et son utilisation pour des garanties internationales est plus problématique alors car des exigences 
de spécificité et de sensibilité pourraient être proposées et spécifiées par les institutions 
internationales. Par ailleurs les auteurs défendent l'idée que ces données peuvent être utilisées dans 
la formalisation et la simulation à partir de certains modèles épidémiologiques (SEIR par exemple). 
On trouve une illustration de cet aspect dans le document de l'IIED "Where there are no data" 
fourni en annexe, encore une fois les modèles ne donneront de bonnes images qu'à la condition 
d'être bien "nourris" . 
L'approche s'applique donc à la surveillance des maladies par les communautés et à la recherche 
de la présence des maladies (détection, vigilance) en adressant les communautés par la PRA. 
Si on peut concevoir que cette approche ait un intérêt du point de vue de la collectivité engagée 
dans son propre processus de surveillance des maladies, ce qui inclut aussi un état sur son 
territoire, elle nous semble plus limitée et peu réaliste sur les forums internationaux de gestion des 
risques et est de toutes manières en attente de validation. L'approche est cependant séduisante car 
elle permet à terme de croiser les informations recueilli es par PRA avec des informations 
recueillies par des méthodes académiques (enquêtes) à un autre coût et pour une efficacité 
différente, et ce peut être l'objet d'une étude et d'un arbitrage coût efficacité (le coût et le bénéfice 
de l'information) des stratégies de récolte de l'information épidémiologique. 
Enjeu pour la recherche au CIRAD-EMVT équipe économie de la santé 
Equipe Economie 
A ce titre un enjeu pour la recherche pourrait être de traiter de la valeur de l'informa(io.n en 
épidémiologie (bénéfice attendu) plutôt que son coût de collecte ce qui est assez proche de la 
valeur de la prévention (l'information servant l'action préventive), de l'investissement Des travaux 
au CREDES sont disponibles dans ce sens en santé humaine et peuvent illustrer ce ·débat et 
permettre d'initier des hypothèses et thèmes de recherche en santé animale, les travaux sur les 
technologies de l'information (Internet) et leur utilisation peuvent aussi alimenter certains débats en 
santé publique. 
Continuité du travail sur la PPCB à l'ILRI dans le cadre du travail de l'équipe CIRAD ILRI 
Enfin une approche participative de la PPCB pour l'adoption de techniques préventives et 
correctives de la maladie (diagnostic, soins, vaccins, de pratiques à moindre risque : isolément et 
surveillance d'animaux introduits dans les élevages, échanges d'animaux contrôlés avanLles 
confiages) peut être considérée comme un enjeu majeur sur le terrain pour couvrir le risque .PPCB 
en Afrique . Cette approche de futurs projets de recherche peut en particulier se positionr,er dans le 
cadre de la nouvelle stratégie. lLRI CGIAR dite "pro-poor strategy" et sous couvert du thèmei du 
document stratégique de l' ILRI (innovation delivery and dissemination). Ce peut être l'occasion .de 
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croiser le travail académique déjà réalisé (modélisation, épidém iologie, économie) par le projet 
ATP CIRAD en Ethiopie, travail qui devrait être mis en continuité grâce à un nouveau projet de 
recherche partant des mêmes principes de modélisation mais renforcé en particulier sur les 
sciences humai nes (géographie, économ ie, sociologie), et incluant des approches de diagnostic 
participatif et de résolution de confl its (méthodes de négociations) et pouvant ainsi mettre à 
contr ibution d'autres partenaires internes (CIRAD : équ ipe économie par exemple sur un thème 
comme la décision des éleveurs et les outils de négociation, l'équipe CAPE AU IBAR tje Nairobi, êt 
à l'ILRI l'équipe basée à Nai.robi du projet AHS DFID FFS, Field Farming School> Bruno Minjàuw), 
ainsi qu~ de .nouveaux partenaires externes (ONG, association d'éleveurs). 
C'est pourquoi, afin dé croiser avec les nouvelles orientations de la recherche à l'I LRI, Pascal 
Bonnet et Matthieu Lesnoff préparent un projet de recherche pour la continuité de l'ATP PPCB du 
CIRAD qui sera orienté dans le sens d'une approche académique et participative de la maladie 
PPCB, de sa diffusion etde son contrôle (reprenant le concept note diffusée .en juillet sur l'étude de 
prévalence et l'impact de la PPCB et des ·méthodes de contrôle). Ce projet sèra basé sur un 
partenariat terrain avec des associations d'éleveurs ou des ONG (Candidats ACF APDA; ANS; , 
COOPI) afin de coller .aux conditions du thème 2 et sur deux cibles géographiques ên Ethiopie(.f 
priori: Afar en partenariat avec ACF et APDA, et W. Wellega avec partenaire à définir). 
Position of OIE in relation (AH/surveillance, présenté par Alejandro Schudel OIE 
L'auteur présente les missions et l'organisation actuelle de l 'O IE. Les conclus ions essentielles de cet 
exposé est que l'OIE n'a pas adopté de position de principe sur ce sujet ni sur les normes 
reconnues en matière de système de soin et de surve illance, car elle est la vo ix des pays membres 
qui ne sont pas tous persuadés ou même concernés de l'intérêt de cette approche dans leur 
majorité. En effet entre ceux qui n'ont pas besoin des CAHW's (pays du Nord et certains du Sud) et 
ceux qui auraient cru ellement besoin que la reconnaissance du système de santé passe par la 
reconnaissance et la léga lisat ion de certaines composantes discutées ici (les CAHW's), la frontière 
est très marquée, elle peut seulement aboutir à des arrangements à l'échelle régionale au sei n 
d'une communauté d'échanges économ ique limitée ce qui relève plus du droit contractuel bi latéral 
(ce peut être un enjeu des délégations et commissions régionales de l'OIE, ou de commissions 
spéc iali sées) . A notre av is le problème est loin d'être réglé. Par ai lleurs les CAHW's dans la Corne 
de l'Afrique par exemple servent dans des non-états exportateurs de béta il vers le Moyen Orient qui 
ne sont même pas reconnus par les Nations Unies (Somali land, Puntland) ce qui est une condition 
préalable à la reconnaissance de leur système de santé animale par 1 'O IE . On se situe donc ic i à la 
frontière du domaine technique présenté par le débat sur les CAHW's, toutefois un groupe ad hoc 
de l 'O IE pourrait être formé sur ces thèmes. 
Case studies: 
PACE country coordinators for Kenya, Uganda, Tanzania and Ethiopia: cross-border issues related 
to the provision of anima l health services with reference to Kenya, Uganda, Ethiopia and Tanzania. 
Cette présentation a été courte et centrée sur l'épidémiosurveillance et ses outi ls. 
Bryony Jones (VSF-Belgium): RP survei llance in Southern Sudan 
Cette présentation a été annu lée car le représentant officiel du Soudan n 'était pas d'accord avec les 
conclusions de l'exposé. 
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Friday 181h: Morning: 9.00 am - 1.00 pm. Theme Four: 'Making it 
happen' 
Afternoon: 2.00 pm - 5 .30 pm. Wrap-up and close 
T heme Four: 'Making it happen' 
The objective of this theme is to raise awareness of the methods available to 'make it happen', eg: 
• interaction between stakeholders 
• changing the way we work 
• how to feed stakeholder viewpoints into policies 
• breaking down of traditional hierarchies 
• more gender sensitive approaches 
• building in focus on quality of service 
• curriculum development 
Lead: 
Lindiwe Sibanda with CAPE team 
Cette présentation qui revêt un caractère de prêche (!) étonnante dans un débat de type technique 
mais classique dans les pays anglo-saxons pose le problème de comment va t'on faire reconnaître 
la place des CAHW's dans le système de santé mondial et ses institutions, et le nécessaire 
changement de paradigme y est repris et argumenté. Elle pose globalement le problème de la 
représentation des minorités ce qui n'est pas spécifique de la santé animale, et le problème du 
point de vue et des indicateurs (nomenclature) pris dans la résolution ou l'évaluation des 
problèmes et des solutions en santé. La réponse du PACE sur ces approches aurait été la création 
du CAPE (mais on peut se demander quel degré de coordination et de supervision AU-IBAR-PACE a 
sur CAPE qui est auto-financé en bilatéral pour la plupart de ses actions) . 
Case studies: 
KETRI/NVRC-KARI: experience of change from conventional to a participatory research approach 
in two Kenya research institutions. 
Cette présentation introduit l'usage de la PRA dans un organisme de recherche, le KARi au Kenya, 
en vue d'améliorer son efficacité à délivrer les produits de la recherche, et suite à une revue 
effectuée au travers des méthodes SWOT. 
Peter Sinyangwe and Nick Clinch (Zambia): lncreasing the efficiency of livestock service delivery -
the experience of livestock sector Service delivery in Zambia 
Berhanu Admassu (Ethiopia): an example of a community based approach to animal health service 
delivery, including supporting policies and legislation, linkages between stakeholders, gender 
issues. Example of experience from the field influencing policy 
Cette présentation introduit l'usage de la PRA et des CAHW's dans la lutte et l'éradication en 
Ethiopie de la peste Bovine ce qui a mené l'état éthiopien à se déclarer en free zone RP (sauf 
cordon sanitaire à l'Ouest) . Le système et l'organisation du PARC en Ethiopie (BCO, équipes 
régionales) sont présentés et l 'utilisation des paravets Afar est évaluée (en particulier la capacité de 
vacciner sans enclos en plein bush grâce aux éleveurs eux-mêmes et leur proximité avec les 
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animaux), elle a permis d'obtenir 80 % de couverture vaccinale et de contrôler la maladie en deux 
ans. La difficulté de projeter cette success story sur d'autres maladies et programmes vient du fait 
que dans la zone Afar où elle a été appliquée une seule vaccination du vivant d'un animal d'un 
vaccin thermotolérant a permis d'atteindre les objectifs du programme et la faisabilité était donc 
très bonne . Dans le cadre d'autres maladies contagieuses, sujet de recherche et de travail du PACE 
telle que la PPCB, la nécessa ire vaccination avec utilisation de la chaîne du froid et la répétition au 
moins tous les six mois de la vaccination au cours de la vie des animaux multiplie les difficultés à 
réaliser les opérations, mais d'une certaine façon justifierait d'autant plus le recours à la 
participation des éleveurs eux-mêmes organisés mais non autonomes. 
Les exemples en Ethiopie de l'utilité des paravets sont aussi présentés dans la session des posters 
dans le cadre du projet ACF MAE Afar (voir poster en annexe) où les paravets participent à des 
vaccinations de masse sur !'Anthrax et la BlackLeg qui sont des maladies telluriques classiques de 
fin de saison sèche. La vaccination PPCB a été aussi réalisée avec un soutien logistique puissant en 
partenariat avec les autorités sanitaires locales. 
C.S. Leksmono/John Young ODI : lndonesian experience of introducing a pro-poor focus in the 
1 ivestock sector. 
Les exemples de réforme du système de santé en Indonésie sont présentés au cours de l'histoire 
complexe de ce pays. L'utilité d'une résolution des problèmes sanitaires via la décentralisation 
extrême des services au niveau des villages et avec usage de la PRA est introduite et évaluée. 
Les études d'impact ne sont pas légion en la matière mais sont sources de problèmes 
méthodologiques et de faiblesses. Celle présentée n'échappe pas à la règle mais donne des 
références en matière d'évaluation financi ère (TRI et VAN) mais pas en évaluation économique 
sensus largo (impact social dans les populations les plus pauvres) . Le site www.deliveri.org est 
présenté (documents sur le sujet). 
lsolina Boto CTA 
Les exemples d'intervention du CTA pour la diffusion des informations techniques pour les pays 
ACP sont rappelés. Je rappelle l'existence de deux documents de référence du CTA datant des 
années 1984 (Réunion de Bujumbura CTA GTZ IEMVT, le rôle des auxiliaires d'élevage en Afrique) 
et 1988 (Bangui RCA GTZ IEMVT Vers une nouvelle structure pour la santé animale en Afrique), 
sur des thèmes similaires en Afrique de l'Ouest qui font état de la précocité de cette réflexion en 
Afrique de l'Ouest au moment des PAS. 
Group discussions 
• Croups will be formed along professional lines, ie all state vets together, deans of vet 
schools, private vets, etc. 
• Have they tried change processes and what are the lessons they have learnt - including 
examples presented at this conference? 
• Which stakeholders should be involved in bringing about institutional change 
• Barriers to policy change 
• Timelines will be developed for the change process: what needs to be done and when? 
Wrap-up: 
Led by Florence Kasirye 
Afternoon: Wrap-up session and close 
Les recommandations sont discutées. Les actes du co lloque devraient être disponibles d'ici un 
mois, un consultant ayant été embauché spécialement dans ce cadre. 
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MISSION TRAVEL TO KENYA 
OCTOBER 14-20, 2002 
Mission travel to Kenya 
October 14-20, 2002 
Name of traveler: Pascal Bonnet 
Title of travelers: Coordinator project PA51ADD at LPAP ILRI Ethiopia 
Project: Programme/project of traveler: Livestock Policy Analysis Programme 
Date Start: October 14th 2002 
Date End: October 20th 2002 (conference end 181h) 
Departure City: Addis Ababa, Ethiopia 
Destination City: Mombasa, Kenya 
Purpose: 
1) Attend the international workshop on PAHC Primary Animal Health Care in the 21'1 Century: 
Shaping the Rules, Policies and Institutions organized by CAPE OUA IBAR group CAPE 
Community based animal health and participatory epidemiology unit at OAU IBAR Nairobi. 
2) Present a poster (poster session) based on the experience of a collaborative support from Cl RAD-
EMVT & ILRI-LPAP PA51ADD (research team based in Addis) to ACF (Action contre la faim: 
Action against Hunger), an international NGO working in the Afar & Ogaden regions of Ethiopia 
and developing alternative Animal Health services to pastoralists ( CAHW's based) within an 
integrated approach of pastoral development. 
3) Represent I LRI Ethiopia, ACF and CIRAD to the workshop, participate to the debate & discussion 
with participants of the workshop on methods of research, issues of concern for developing 
appropriate delivery systems for PAHC in the Horn of Africa .. 
4) Discuss with ILRI-Nairobi staff (Bruno Minjauw), CAPE staff and colleagues from international 
organizations represented (FAO, OIE, DFID, ODI) in order to explore common interest, 
opportunities of research & collaboration particularly in the frame of a new forthcoming project 
concept note based on PAS 1 ADD background (currently "Del ivery of Animal Health Services 
with particular emphasis on one contagious disease CBPP"). 
5) Write Engli sh and French reports for institutions 
SUMMARY OF THE REPORT 
Summary of the Report 
Background 
Bonnet trave led to Kenya to represent ILRI & CIRAD & ACF (an NGO partner) and meet colleagues 
attending the workshop PAHC Primary Animal Health Care in the 21 51 Century: Shaping the Rules, 
Policies and Institutions organized by CAPE OUA IBAR group, CAPE = Community based animal 
health and participatory epidemiology unit at OAU IBAR Nairobi). This workshop is the second 
workshop organized by CAPE after the one held in Addis (November 2001) on a similar issue 
"Participatory Epidemiology Lessons Learned and future directions" . The aim of CAPE workshop 
series is to discuss issues of concerns about Delivery of Animal Health services to the poor of 
marginal areas (mainly pastoral areas but not only) and how to improve the participation of the 
community into the global Animal Health System of a given country. 
During the Workshop some international institutions were presenting their understanding of the 
problem and their participation to the debate were as such: 
OIE : Raies and objectives of OIE, position with regards to the CAHW's 
CTA: Support given to publication in this tapie 
FAO PPLPF Pro-poor policy was presented: a DFID funded in initiative at FAO 
CAPE at AU IBAR perse: position of the problem 
PACE at AU IBAR: interest in building strategies for disease contrai 
DFID-IIED: strategy w ith regards to the tapie 
Various organizations presented their experience based on field projects all over the 
world (almost ail continents invited: Asia, Latin America, Africa) 
Animal Health Systems are currently under the process of development of Health systems 
eva luation procedures that should be complementary to official declaration of freedom of diseases 
by countries (and its various steps based on OIE pathways). This process is being made to reinforce 
procedures on risk assessment when animal products are being exchanged between countries 
(globalization of trade on animal products and al ive animais). The legal frame is the SPS agreement 
(OIE WTO) as a basis of negotiation between parties. This is not including bilateral agreement that 
may happen between countries. Ali regulations may represent barriers to access international or 
regional markets by smallholder livestock producers (particularly in the pastoral areas of the Horn 
of Africa see1). Market access has always been mentioned as a key problem by pastoralists and 
organizations working in the lowlands wherever it was (Afar Borana, Ogaden, reference is made to 
minutes of monthly meetings of the Livestock Working Croup LWG at ECA UNDP Emergency Unit 
for Ethiopia EUE). Therefore there are clear implications that new forms of animal health services 
might allow smallholder livestock producers to access globalized markets and regional ones. 
ILRI should better participate with ACIAR and NGO's in addressing this problem peculiarly given 
the new orientation of its research. The tapie is fully encompassed by several themes of the new 
strategy (theme 2 Enabling access to innovation adapting and delivering techno/ogy and 
information which relates to the alternative pathways to delivering Health technologies and relay 
epidemiological and disease knowledge information from field to ministries and reverse way, and 
theme 3: lmproving market access: opportunities and threats from· globalization and the Livestock 
revolution , since one of the issues is to release barriers to trade due to OIE List A diseases, and 
theme 5: Sustaining lands and livelihoods: improved human and environmental health, since 
delivery of an imal health services is only a part of the sustainable development of poor households 
when delivering services (cred it, human hea lth.) to geographically remote or socially marginalized 
areas and population groups). ILRI CIRAD Team PA51ADD has been participating to the debate 
and addressing this problem towards a research and action form of collaboration developed with 
several NGO's in Ethiopia (1 remind COOPI, LVIA, ACF, Farm Africa, ANS-Hl) and participation to 
numerous debates in UN-lead forums. 
Given the new mandate of ILRI to addressing issues of poverty as a result of globalization, the 
institute should build up a strategy with regards to development and evaluation of Health systems 
so that we provide evidence that alternative health systems are more likely to respond to OIE WTO 
regulations, or are able to help building up confidence towards bilateral or multilateral agreements 
based on regional markets (reference to RVF ban for instance in the Horn) . As a matter of fact, 
PAS 1 ADD is currently committed to NGO-field related work on the topic, and Bonnet has been 
participating last year to the writing of a synthesis document (policy brief PLA Participatory 
Learning and Action notes published at IIED, funded by DFID: CBAHW's Community based 
Animal Health Workers, Threats or Opportunity) that will summarize case studies based on the 
involvement of communities into Animal Health systems and other service delivery, and develop a 
global rationale. 
Nevertheless I would consider that PAHC reformas addressed by CAPE and ail stakeholders should 
carefully take stock of what happened in Human Health when applying the same strategy (review 
of the experience of PHC in Human Health starting with Alma Ata declaration from WHO, 
"Primary Health care for ail"), since implementation of PHC in the human sector has been a failure 
for some reasons, though it was based on preventative strategies. 
Schedule of the workshop 
Theme One: General policy, legislation and institutional issues 
Theme Two: Sustainability and privatisation 
Theme Three: International issues 
Theme Four: 'Making it happen' Afternoon: Wrap-up and close 
Main statements and problems raised are listed as following (including persona! statements): 
• Presentations on historica l background and terminology (e.g. very sensitive and significant 
differences between francophone West Africa and anglophone Eastern and Southern 
Africa) .-+ needs international commitments on clarifying terminology in main languages 
used at OIE (glossary). 
• Market and state failures to deliver services are the most common reasons why CAHW's 
have been developed, though state has generally been the first stakeholder to commit the 
community to better achieving public vaccination campaigns. NGO's have been taking 
over after SAP's have had provoked state failures 2 . 
• PRA is being presented as a manner to better address population needs and is seen as a 
peculiarly important and effective way at negotiating and training with stakeholders (Field 
Farmers school concept, reference ILRI-AHS-DFID Minjauw poster). Today's tapie is to 
apply PRA to decision making at policy maker's level. 
• Position of the problem given new strategy to reduce poverty and particularly in HIPC 
H eavily indebted Poor countries: elements into PRSP's (poverty reduction papers) and 
NSSD's (National sustainable development policy), new position of World Bank on use of 
PRA towards community commitments (reference: Pastoral Community Development 
Project & Project lmplementation Manual Preparation and Terms of Reference 2002, WBK 
Pastora l project in Ethiopia) 
• Differences of approach and status of CAHW's between francophone Africa compared to 
other African countries: role of the consumers and therefore problems of liability when 
employing CAHW's, and role of farmers associations, private vets, and state as the virtuous 
tripod to better incorporate CAHW's, this may reflect difference of achievement of reform 
on Livestock sector in West Africa . ls poverty better addressed by providing market access 
or by charity actions? ls the question that remains unanswered in the debate . 
• Differences of conclusion when approaching Animal Health problems by a holistic 
approach (Health System concept) versus approaching it only by a Hea lth Service approach. 
• New lnstitutional Economy has a lot to bring into the debate (D . Leonard Berkeley) on 
evolution of Health systems in Africa . 
• Choice of best bet Health service Delivery systems is also depending upon the perspective 
and time horizon which is privileged, as any economic evaluation of Health program 
would do in an academic way when comparing alternatives. Therefore comparing strategies 
which are not based on same perspective and time horizon may lead to some 
contradictions and CAHW's versus other alternative is one example. 
• Participatory epidemiology is an alternative mean to developing information system for 
better Health needs assessment and to provide information for health planning and 
epidemiosurveillance as well. lt should be validated through comparisons with academic 
procedures. This will be proposed as a component of our new project based on "Pro-Poor 
policy and Animal Health needs assessment within a population & appropriate response 
from health system towards adapted service delivery and health planning, an illustration 
studying one disease in several benchmarks in Africa". 
• Bonnet presented a poster based on paravets activity in Afar with regards to vaccination and 
curative treatments they undertake, and consequent improvement on social and spatial 
accessibility. Explanation of their theoretical advantage is given with reference to New 
institutional economics and Transaction cost theory but linkage with other health sub 
system is also required. 
• OIE has no position with regards to CAHW's other than the position of its majority of 
members. Therefore an opposition between countries who will need CAHW's system 
recognition opposed to those who don't need such system is likely to occur in the future . 
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The venue for the conference is the Whitesands Hotel, 
Ven ue Mombasa, Kenya. Thi s is a ve ry attracti ve hotel on the shores 
of the lndian Ocean, c lose to the hi stori e town of Mombasa 
and with easy access via an international airport. Several 
of Kenya's nat ional parks are accessible from Mombasa. 
Accommodati on at Whitesands Hotel will be ava il ab le at the 
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board basis. 
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wou ld like to be considered for sponsorship please indicate 
this when you contact us. 
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International Deve lopment (DFID), United Kingdom. 
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PRIMARY ANIMAL HEATH CARE IN THE 21 sr CENTURY: SHAPING THE RULES, POLICIES AND 
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Primary Animal Health Care in the 21" Century: Shaping the Rules, Policies and Institutions 
PROGRAMlv!E 
Primary Animal Health Care in the 21 st Century: 
Shaping the Rules, Policies and Institutions 
DAIL Y SCHEDULE 
Tuesday, Wednesday, Thursday morning and Friday 
8.30am First session 
10.30am-11.00am Coffee break 
11.00am-12.30pm Second session 
12.30-2.00pm Lunch 
2.00pm-3.30pm Third session 
3.30-3.45pm Tea break 
3.45-5.00pm Fourth session 
Thursday afternoon: optional excursions and activities 
Friday afternoon finish at 6.00pm 
Opening ceremony 
Monday 14th, evening from 7.00pm in the hotel gardens 
7.00 pm Introduction and welcome by CAPE and speeches by CTA, FAO, 
OIE, DFID 
7.30 pm Cocktail for all participants and invited guests 
sponsored by Intervet 
Approx. 8.00pm Welcome by Acting Director AU-IBAR, official opening 
by Kenyan Minister of Agriculture and Rural Development 
Continue with cocktail 
Primary Animal H ealth Care in the 21" Century: Shaping the Rules, Policies and Institutions 
PROGRAfvllvJE 
Tuesday 15th: 
Ali day, 8.30am-5.00pm 
MORNING: 
Scene setting 
Theme One: General policy, legislation and institutional issues 
Scene setting: 
Florence Kasirye - Evolution of animal health service delivery in the Greater 
Horn of Africa (20 minutes) 
Video: 'The voice of the livestock keeper 
Group exercise: what are the three most important features of an animal 
health service in Africa? 
Theme One: General policy, legislation and institutional issues 
Key note: 
John Thompson (IIED, UK) - Participatory Approaches for Influencing 
Policies, Processes and Practices: Lessons from North and South (20 minutes) 
Case studies: 
Dr A P Rutabanzibwa (Tanzania): Veterinary Legal Reform in Tanzania (a5 
minutes) 
Raphael Coly (Senegal) presented by Cheikh Ly: The situation with 
paravets in Senegal (15 minutes) 
Dr Soaure (Guinee): Title to be announced (15 minutes) 
Video: 'The Business of Paradigms' - opportunities offered by adopting new 
paradigms. 
AFTERNOON: 
Working groups 
Presentations by working groups 
Primary Animal Health Care in the 21" Century: Shaping the Rules, Policies and Institutions 
PROGRAMJvlE 
Wednesday 16th: 
Ali day, 8.30am-5.00pm 
Theme Two: Sustainability and privatisation 
MORNING: 
Recap day one 
Theme Two: Sustainability and privatisation 
Keynote: 
David Leonard (USA), Cheikh Ly (Senegal- presenter in French) and 
Pam Woods (Zimbabwe): Community-based animal health workers and the 
veterinary profession in the context of African privatization (20 minutes) 
case studies: 
Stuart Hargreaves (Zimbabwe): The Zimbabwe experience (15 minutes) 
Peter Sinyangwe and Nick Clinch (Zambia): Increasing the Efficiency of 
Livestock Service Delivery - the Experience of the Livestock Sector in Zambia (15 
minutes) 
Bonaface Kaberia (Kenya): Effectiveness and financial viability of privaüsed 
animal health delivery systems (15 minutes) 
Yacob Aklilu (Kenya): The impact of' relief aid on community-based animal 
health programmes - the Kenyan experience (15 minutes) 
AFTERNOON: 
Working groups 
Presentations by working groups 
Primary Animal Health Care in the 21 ~ Century: Shaping the Rules, Policies and Institutions 
PROGR.AiWvlE 
Thursday 17th: 
Morning: 8.30am-12.30pm. 
Theme Three: International issues 
MORNING: 
Recap day two 
Theme Three: International issues 
Keynote: 
Jeffrey C. Mariner (Tufts, USA- presenter), Andy Catley and Cristobal 
Zepeda (US Dept. of Agriculture): The raie of community-based programmes 
and participatory epidemiology in disease surveillance and international trade (20 
minutes) 
Alex Schudel (OIE): Presentation by OIE (15 minutes) 
Discussion 
Case studies: 
PACE country coordinators for Kenya, Uganda, Tanzania and Ethiopia: 
Cross-border issues related to the provision of animal health services with 
reference ta Kenya, Uganda, Ethiopia and Tanzania (15 minutes) 
Bryony Jones (VSF-Belgium): RP surveillance in Southern Sudan (15 
minutes) 
Aft:ernoon: 2.00pm-6.00pm. 
Optional visits/activities interest: 
• Tour of Mombasa and Fort Jesus 
• Bamburi Nature Trail 
• Glass-bottom boat/snorkelling 
Primary Animal Health Care in the 21" Century: Shaping the Rules, Policies and Institutions 
PROGRAM!v!E 
Friday 18th: 
Ali day, 8.30am-6.00pm 
Theme Four: 'Making it happen' 
Wrap-up and close 
MORNING: 
Recap day three 
Theme Four: 'Making it happen' 
Led by Lindiwe Sibanda with the CAPE team 
Keynote: 
Lindiwe Sibanda (Zimbabwe): Advocating for the missing link in our change 
strategy (25 minutes) 
Case studies: 
KETRI/NVRC-KARI (Kenya): National Agricultural Research Systems 
experiences in the use of participatory approaches to animal health research in 
Kenya (15 minutes) 
Berhanu Admassu (Ethiopia): Primary Animal Health Care in Ethiopia: The 
experience so far (15 minutes) 
C.S. Leksmono/John Young (lndonesia/UK): Indonesian experience of 
introducing a pro-poor focus in the livestock sector (15 minutes) 
AFTERNOON: 
Working groups 
Presentations by working groups 
Wrap-up and evaluation 
Led by Florence Kasirye 
5.30-6.00 pm Closing ceremony and vote of thanks 
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-----Original Message-----
From: stilson@uneca.org [mailto :stilson@uneca.org] 
Sent: 15 July 2002 16:52 
To: edna.stewart@ed.ac.uk; edna.stuart@ed.ac.uk; 9108960@vet.ed.ac.uk; 
David.Smith@ed.ac.uk; david.smith@vet.ed.ac.uk 
Cc: AndersSusan@aol.com; p.bonnet@cgiar.org; drstnt@yimesgin .org 
Subject: Your Visit to Ethiopia 
Dear Dr. Smith, 
1 am following up on a conversation that I had with Ms. Edna 
Stewart 
today 
regarding your visit to Ethiopia next week. 1 have lived in Ethopia for 
seven 
years and own horses that I maintain at the Govemment's Jan Meda 
stables 
(Ethiopian Equestrian Association) . While on a visit to Kenya , 1 
received 
your 
name and a copy of your 28 May letter to Ms. Jean Girchrist of the 
Kenya 
SPCA 
and also spoke to Dr. Vijay Varma, the veterinarian on retainer to the 
KSPCA 
and 
the Donkey Trust, regarding your plan to conduct farmer's workshops in 
Ethiopia 
"to improve awareness of welfare issues among donkey owners." 
ln that regard, 1 had hoped to contact you about several matters. 
First, 
1 am hoping that you might consider having a young man named Daniel 
Yifrew 
work 
as your apprentice for the period of your stay in Ethiopia. 1 would 
meet 
ail 
his expenses. 1 have known Daniel as an employee for four years as 
someone 
who 
tends horses in our stable. During that time, he showed a marked 
ability 
with 
sewing, especially with our leather tack. lncreasingly, the horse 
community 
in 
Addis is dependent on Daniel to repair saddles, bridles, girths and 
other 
hamess as well as sewing saddle pads and horse blankets, ln tact, 
several 
years ago, Daniel heard about work being undertaken in Ethiopia to 
better 
t he 
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Institutions and Transaction costs 
Sorne cconomists idcntified 
inslilutions as pbying a key rolc 
in aoyeoonomy 
- Jeg1J ins1iru1ions:(laws,niles. 
oblig:;itioru)asimplîci1or 
uplici1 eonlnco 1hat agents 
areobligedtofol\ow. 
- soci• I institutions: thesulUSor 
various people and l~îr role 
may alter 1~ normal behavior 
of individuals md intcrfere on 
distribution of rightJ, duiy, 
power, awanlsand penalties 
tkli\·cred 
- tconomk instirutions: market 
and rules oruo'"otkmsout 
ofmubu 
Standard thcory 
- 11.,,m,>-rr.a110P1if:u.i 
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marktt 
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Transaction Costs TC 
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1. Introduction 
For many years, veterinary services in pastoral areas of the Horn of Africa 
have been in decline. Restructuring of State Veterinary Services (SVS) has 
been associated with a virtual collapse of basic animal health care and 
reporting systems. Attempts to privatise veterinary services have been 
focussed in 'high potential' farming areas or urban centres. Typically, vet-
erinary privatisation programmes have regarded pastoral areas as unable 
to support private veterinary clinics or pharmacies, although data to sub-
stantiate this view is rarely available . Furthermore, relatively few veteri-
nary graduates originate from pastoral areas and veterinarians are often 
unwilling to accept the less comfortable living conditions away from the 
main towns (RWA lnternationalNetwork UK, 2000). 
lncreasingly, countries wishing to export livestock are required to demon-
strate their animal health status. International standards are set by the 
Office International des Epizooties (OIE) according to the Agreement on 
the Applicat ion of Sanitary and Phytosanitary Measures (SPS Agreement) 
of the World Trade Organisation. To comply w ith the SPS Agreement. a 
SVS in a developing country must be able to: 
• demonstrate national animal health status by means of scientifically-
based survei llance efforts; 
• draft regulations based on international standards and deve lop 
transparent means to divulge them to the public and international 
community; 
• develop risk analysis capabilities; 
• recognise and apply the concept of regionalisation; 
• develop control, inspection and approval methods that are transpar-
ent, non-discriminatory and scientifically-based (Zepeda, 2000). 
For many developing countries, these conditions are major challenges. ln 
particular, the special constraints and limited private or public sector vet-
erinary activities in pastoral areas of the Horn of Africa raise profound 
problems for countries wishing to enter international livestock markets. 
From a livelihoods perspective, although pastoralists are becoming more 
commercially minded, livestock markets are still poorly developed in pas-
toral areas. Livestock diseases such as foot and mouth disease (FMD) and 
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contagious bovine pleuropneumon ia (CB PP) are thought to be endemic, 
but there is very little 'hard data' available to inform the development of 
realistic and affordable disease contrai strategies. 
Despite these problems, veterinarians with experience of pastoral com-
munities have noted a wealth of local livestock knowledge, including 
good diagnostic ski lls and awareness of modes of disease transmission. 
Consequently, a key quest ion for veterinarians is how to make best use of 
this knowledge and develop appropriate livestock disease surveillance 
systems in pastoral areas. ldeally, such systems should be action-orientat-
ed and result in disease contro l activities that are designed in partnership 
with livestock keepers. 
This paper prov ides an overview of recent experiences with the use of 
parti cipatory approaches and methods to understand livestock diseases 
in pastoral areas. These experiences include the emergence of participa-
tory epidemiology as a distinct branch of veter inary epidemiology, and 
most recently, studies on the validity and reliabi lity of participatory meth-
ods . The paper discusses how part ic ipatory assessment can compliment 
conventional systems of veterinary inquiry and outlines plans to integrate 
participatory epidemiology into national veterinary epidemiology units. 
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2. Why a participatory approach to 
veterinary epidemiology in pastoral areas? 
2.1 lndigenous knowledge as 
epidemiological intelligence 
Pastoralists have a rich and detailed knowledge about significant health 
prob lems affecting their animais (see box 1) . Th is indigenous veterinary 
knowledge is based on oral tradition, shared information and the life 
experience of individuals. The core of this knowledge is clinical, patho-
logical and epidemio logicall observa tions that serve to organise disease 
information into recognisable entit ies described by a traditional termi-
nology. This information is valuable intelligence for veterinary epidemi -
ologists . Each term has a consensus definition that can be explained 
during participatory enquiry (for example, see Figure 2 p.10). From an 
epidemiological perspective, these definitions can serve as 'case defini-
tions'. ln pastoral and agro-pastoral societies regular, even daily meet ings 
are held to discuss the health of livestock and decide how they should be 
managed. ln part, decisions on livestock management are based on a con-
stant reassessment of the anima l health situation, including exposure to 
parasites on pasture, or proximity to diseased herds or wildlife. Livestock 
topics, including animal health, form a substantial part of everyday con-
versation in such communities. 
2.2 Constraints facing conventional 
epidemiological approaches 
National veterinary epidemiology units and researchers working in pas-
toral areas have usually tried to apply conventional epidemiological 
methods. Typically, quantitative and data driven approaches are attempt-
ed but prove to be untenable in large pastoral areas with relatively small 
and mobile human populations, limited modern infrastructure and fre-
quently, insecurity. Other problems include lack of base line data to 
inform random sampling procedures and the difficulty of following herds 
during longitudinal studies. Rather than asking the question, 'What is 
1. Veteri nary epidemiology is the study of disease in animal populati ons and factors that 
determine its occu rrence. Therefore, epidemiological observations relate te populations . 
Clinical observations are vis ible signs of disease in a live animal or signs detected using bas ic 
instruments such as a t hermometer or stethoscope. Pathological observations usual ly relate te 
dead animais (post mortem examinations). Unlike epidemiolog ical observa tion s, clinical and 
pathological observat ions can be seen in individual animais. 
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Box 1. The indigenous knowledge of pastoralists in the Horn of Africa: 
some views of veterinarians 
Working in the Somali land Protectorate in the 1950s, the veterinarian Robert Mares noted 
that, 
. it is surprising to find that the (Somali) nomad recognises the flies that spread try-
panosomiasis; that he has a good idea of the infective nature of disease and knows that 
cattle with rinderpest are dangerous to other cattle; and that he has learnt logical and 
effective, though very primitive, methods of immunisa tion" (Mares, 1954). 
Sorne years later, a British veterinary team worki ng in northern Somalia between 1969 and 
1972 also realised that herders possessed useful knowledge related to animal health. For 
example, w hen discussing trypanosomias is in camels it was concluded that despite the 
team's laboratory facilities, 
" ... the best diagnostic tool was probably the came/ owners own opinion. This is not some-
thing to be dismissed light/y because a came/ owner knows his animais and the disease 
intimately" (Edelsten, 1995). 
Further south, it was the Maasai w ho suggested that w ildebeest were associated with the 
epidemiology of malignant catarrhal fever. ln Maa, the words for w ildebeest and MCF are 
the same (Barnard et al., 1994). The Maasai recognised that the wildebeest calving season 
was a high-risk period for the transmission of MCF and protected their cattle by avoiding 
w ildebeest during the calving season. 
Also working with the Maasai, Plowright suggested that, 
' ... nomadic cattle owners cou Id give uninitiated professiona/s a firm diagnosis of rinder-
pest and even husbanded mild strains purposely to immunise their young stock" 
(Plowright, 1998). 
the minimum data required ta take action?' epidemiologists have tried 
to des ign studies and data collection activities according to the relatively 
easy operational environment of settled farming communities. 
ln addition, most animal health data collection systems or research projects 
have lacked commitment to feedback information to pastoral communi-
ties. Not surprisingly, this creates frustration among herders and unwilling-
ness to colla borate with future efforts. ln contrast to reports of pastoralists' 
ind igenous veterinary knowledge, there are also frequent accounts of 
herders' lack of co-operation with animal health surveys and attempts to 
mislead resea rchers. These constraints are sometimes compounded by the 
veterina ry profession's bias against pastoralists. Veterinarians undergo a 
lengthy university education that tends to reinforce attitudes of superiority 
in an imal health matters. Pastoral production systems are commonly 
regarded as backward and inefficient and because pastoralists have limited 
access to forma i education, the ir knowledge is undervalued. 
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3. Participatory epidemiology 
3.1 Principles 
The approach and methods of participatory epidemiology are drawn 
from rapid rural appraisal. Key features are summarised in Box 2. 
Although participatory epidemiology is essentially a qualitative process, 
it is useful to note that the core convent ional veterinary diagnost ic meth-
ods are also qualitative. Procedures such as history taking, clinical exami-
nations and post mortem examinations are common diagnostic tasks 
performed by veterinarians, and are largely subjective . The process of 
triangulation, central to participatory inquiry, is performed routinely by 
veterinary diagnosticians as they mentally combine and cross-check infor-
mation provided by livestock keepers with observations of the environ-
ment and animais in question . Even laboratory examination and the 
interpretation of laboratory results involves subjective interpretation 
by veterinarians. 
With these issues in minci, participatory epidemiology can be viewed as a 
natural extension of the veterinary diagnostic process. Specific participa-
tory methods that relate to a conventional diagnostic approach are illus-
trated in Figure 1. 
ln our view, a veterinarian wishing to use participatory epidemiolog y 
requires three main attributes: 
• The right attitude - including a willingness to listen and learn from 
livestock keepers, and patience . While local knowledge and skills 
should be respected, gaps in knowledge and apparent anomalies com-
pared with professional views need to be explored. 
• Good background knowledge - including a thorough and critical 
understanding of the scientific and social literature for the areas and 
diseases in question. This awareness of secondary data informs the 
probing and triangulation processes. 
• Willingness to learn, practise and apply participatory methods - includ-
ing adaptation of methods according to the field situation. 
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Box 2. The principles of participatory epidemiology 
Attitudes and behaviour 
Practitioners are required to assess their own professional and cultural biases. 
Essentially, they need to be genuinely willing to learn from loca l people, not lecture 
to them but actively and patiently listen . This requires respect for local knowledge 
and culture. 
Combined methods and triangulation 
Participatory epidemiology uses a wide range of interviewing, scoring, ranking, and 
visualisation methods. Of these, interviews are the most important group of methods 
because they are used alone but also complement and formed the basis for other meth-
ods. The visu alisation methods include mapping (natural resource maps, socia l maps, 
seNice maps), seasonal calendars, time-lines. transects. Venn diagrams. flow diagrams. 
Scoring methods include matrix scoring and proportional piling. Th ese methods are 
combined with conventional veterinary invest igation and epidemiological tools. 
The use of key informants 
Although pastoral communities generally are recognised as knowledgeable about 
animal health matters. certain people are known to possess special livestock knowl-
edge and sk ills. These local experts are important key informants for participatory 
epidemiologists. 
Action-orienta ted 
Participatory epidemiology aims to generate information that can be verified with com-
munities and leads to agreement on appropriate action. lnitia lly, the aims of a particular 
study or investigation should be clearly explained to avoid raising expectations. ln some 
situations, further laboratory results will be required and the mechanism for transfer-
ring these results back to the community should be defined . 
Methodological flexibility. adaptation and development 
Participatory epidemiology is a relatively new branch of epidemiology that is still devel-
oping. The approach is based on qualitative inquiry and complements the quantitative 
nature of standard veterinary investigation procedures such as owner inteNiews, clini-
cal observation and gross pathology. According to the needs of a given community or 
organisation. participatory epidemiology can also combine the benefits of participatory 
approaches and methods with quantitative inquiry. Methodological adaptation 
is encouraged. 
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Figure 1. Qualitiative methods in veterinary investigation and 
participatory inquiry 
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Although professiona ls in a wide range of disciplines regularly use parti c-
ipatory approaches, veter inarians have been slow to adopt participatory 
ways of wo rking . ln 1999, the Participatory Approaches to Veterinary 
Ep idemiology (PAVE) Pr_o ject at IIED conducted a survey of veterinarians 
working in Africa in order to assess understanding and uses of participa-
tory appraisal (PA) (Catley 2000a).2 Th is survey indicated that although 
veterinarians recognised the va lue of PA for addressing local concerns 
2. The te rm 'partic ipa tory appraisa l" ,s used to encompass approaches and methods drawn 
from Rapid Rural Ap pra isal (RRA), Pa rticipatory Rural Appraisal (PRA) and Partic ipatory 
Learnin g and Action (PLA). 
Where there is no data Q 
and building relationships with livestock keepers, its qualitative nature 
of inquiry was perceived as a key constraint. Many veterinarians consid-
ered qualitative data to be unreliable, invalid and difficult to incorporate 
into official disease information systems. 
ln response to these concerns, the PAVE Project reviewed the objectives 
and methods of quantitative verses qualitative inquiry from a veterinary 
perspective, and with a focus on conditions in pastoral areas (Catley, 
1999). One sect ion of the review criticised the use of questionnaires in 
animal health surveys, and noted the scarcity of surveys following best 
practise guidelines. Although commonly perceived by veterinarians to be 
'objective' and 'quantitative', quest ionnaires were often poorly designed 
and administered with no consideration of enumerator bias or non-sam-
pling areas. The review also provided two options for assessing the value 
of PA in veterinary epidemiology. The first option highlighted the need 
to understand the aims and scope of qualitative investigation and, in par-
ticular, the co ntext-specific and inductive nature of this approach .3 
Therefore, it was suggested that a 12-point system of assessing trustwor-
thiness, as proposed for Participatory Learning and Action (Pretty et al., 
1995), could also be applied to qualitative veterinary inquiry. 
The second approach to understanding reliability and validity of PA 
focussed on objective measures. 
The PAVE Project implemented a series of livestock disease investigations 
in pastoral areas of the Horn of Africa designed to compare data derived 
from participatory and objective assessment of specific livestock diseases. 
Research was conducted in three study sites (Table 1) and livestock keep-
ers identified the diseases as priorities . Their requests for advice and 
investigation w ere channelled through field-level NGOs or other agen-
cies to the PAVE Project. The basic methodology for these investigations 
involved a comparison of livestock keepers' perceptions with the results 
of conventional veterinary inquiry. Also, 'standardised' PA tools were 
developed and repeated in order to assess reliability. 
The standardised PA methods included matrix scor ing, seasonal calendars 
and proportional piling . By 'standardised', we mean that for each study 
3. A n inductive approach is open ended . Answers to one set of questions induce new 
quest ions. 
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Table 1. Reliability and validity of PA methods for veterinary 
epidemiology: summary of field studies conducted by the PAVE 
Project, 1999-2001 
Date Description Main partners 
May 1999 Studies on /iei/chronic wasting • Operation Lifeline 
to August disease in cattle Western Upper Sudan (Southern 
2000 Nile, Upper Nile and Bahr el Sector) Livestock 
Ghazal, w ith Nuer and Dinka Programme 
communities, southern Sudan . • VSF Switzerland 
Local characterisation of diseases • Save the Children (UK) 
and comparison w ith veterinary 
opinion, pathological examinati on 
and laboratory investigation. 
November Studies on gandi/bovine • Kenya Trypanosomiasis 
2000 trypanosomiasis with Orma Research lnstitute 
communities in Tana River Distr ict, (KETRI) 
Kenya . Local characterisation, • Catholic Relief Services 
incidence estimates and • Diocese of Malindi 
preferences for contro l method s. 
April to Studies on suspected ch ronic • Faculty of Veterinary 
August, 2001 manifestations of foot and mouth Medicine 
(and ongoing) disease in cattle w ith Maasai and • Sokoine University of 
Wasukuma communities, Agriculture 
Morogoro, Mw anza and Shinyanga • Mwanza Veterina ry 
regions, Tanzani a. Investigation Centre 
the diseases, indicators, seasons and scoring systems were kept constant 
for each method, thereby enabling comparison of results from different 
informants. Through the use of scoring-type procedures in these meth-
ods,4 numerical data arose directly from informants at an early stage in 
the method . This data was summarised using statistical methods, as out-
lined in the examples in Figures 2 to 4. Although these methods were 
standardised, the methods also included the use of open and probing 
questions to cross check and follow up interesting responses. Also, other 
PA methods such as semi-structured interviews and mapping were used 
in an ad hoc manner as part of the triangulation process. 
4. For example, the division of piles of counters (seeds or stones) against disease-signs, disease-
ca uses, d isease incidence, seasons or ot her indicators. 
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Figure 2. Example of a summarised matrix scoring of disease-signs 
versus diseases in Nuer areas of southern Sudan 
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This method was used to answer the question, 'How do people diagnose the disease 
called liei relative to other diseases?' The method includes 2 'contrai diseases' called dat 
and doop, that had already been diagnosed by vets as FMD and CBPP respectivel y. 
These contrais were used to check that informants understood the scoring procedure. 
Number of informant groups = 12, group sizes vary ing from 4 to 11 individuals. The 
black dots represent the scores (number of seeds) that were used during the matrix 
scor ing. Medians are presented (95% confidence limits). A high number of dots 
ind icates a relatively strong association between a sign and a disease whereas a low 
number of dots indicates a weak association. 
W = Kendall's Coefficient of Concordance (*p<0.05; **p<0.01; ***p<0.001). This is 
measure of the level of agreement between the 12 informant groups for each disease-
sign. High agreement between groups indicates good reliability of the method. 
Source: Catley et al., 2001 
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Figure 3. Estimated incidence of gandi/trypanosomiasis by age group in 
Orma cattle, Tana River, Kenya 
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This graph was derived 
from the results of 
proportional piling of 
important cattle diseases 
during 1999-2000, by cattle 
age group, with 50 
informants. Mean incidence 
and 95% confidence 
intervals are illustrated. 
Orma classification of cattle 
age groups was used as 
follows: 
Jabie 0-2 years 
Waela . 2-3 years 
Goromsa 3-4 years 
Hawicha > 4 yea rs 
The increasing pattern of 
disease incidence with age 
fits conventional veterinary 
thinking . 
Figure 4. Summarised estimates of disease incidence in Tana River, Kenya 
Source: Catley et al., 2001 
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This pie chart is based on 
results from the same 
proportional piling method 
used in Figure 3. The method 
required informants to 
consider each age group of 
catt le in turn, and divide 
stones to show the relative 
incidence of diseases. The pie 
chart summarises the results 
for ail age groups of cattle. 
To some extent, this 
information can be cross 
checked against conventional 
veterinary investigations 
methods, such as laboratory 
detection of d isease agents 
or antibody. 
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lnherent in the standardised PA methods were procedures intended to 
improve quality of data. For example, methods required informants to 
compare the features of numerous diseases, not only the disease of par-
ticular concern . This approach was used to prevent exaggerated respons-
es to mortality and morbidity estimates (Figure 3). Also, matrix scoring 
methods to visual ise and score disease signs and causes included 'contrai 
diseases' (Figure 2). These diseases were already we ll known by the 
researchers and local disease names were associated with specific west-
ern disease names. Consequent ly, the contrai diseases were used to 
determine whether informants understood the matrix scoring procedure. 
ln the case of the studies in southern Sudan and Kenya,s research find-
ing s showed that PA methods produced reliable and valid information 
when used with pastoral informants. lnterestingly, the research also high-
lighted the limitations of the comparative participatory-verses-objective 
methodology. ln theory, the validity of pastoralists' diagnosis of disease, 
as expressed in local languages, and their perceptions of proportions of 
animais affected can be cross-checked using modern veterinary tech-
n iques to give the 'scientific' or 'objective' answer. These modern tech-
niques include laboratory tests that detect either a causal organism (such 
as a virus, bacteria or parasite) or evidence of ongoing or previous infec-
tion (by detection of antibody). However, there are numerous constraints 
w hen considering this approach to validation. 
For example, the value of a laboratory test is determined by the sensitivi-
t y and specificity of the test. Sensitivity is the abi lity of the test to detect 
infection and not miss those anima is that are infected (i.e. 'positive' cases 
of infection). ln a herd of 100 cattle ail infected with parasite X, a highly 
sensitive test might detect parasite X in 98 cattle and miss 2 cases. Such a 
test would be described as 98% sensitive and the number of false nega-
ti ves is low (only 2%). Specificity is the ability of the test correctly to iden-
t ify non-diseased animais and relates to the ability of a test to identify 
accurately the correct disease agent. 3 ln a herd of 100 cattle not infected 
w ith parasite X, a highly specific test might classify 1 cow as positive and 
correctly identify the other 99 as negative . ln this case, the test would be 
said to be 99% specific and the rate of fa Ise po~itives would be 1 %. 
5. Research in Tanzan ia w as still ongoing during the preparation of this paper. 
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ln the PAVE research, there were important limitations in the diagnostic 
tests available. For trypanosomiasis, the best diagnostic test for field 
investigations was only approximately 50% sensitive, meaning that 50% 
of positive, infected animais are missed by the test . For another impor-
tant disease, fascioliasis (liver flukes), laboratory tests were only approxi-
mate ly 30% sensitive (i.e. 70% of positive cases were missed by the test) . 
These features of diagnostic tests meant that a 'true' estimate of disease 
presence was difficult to obtain. ln cases where pastoralists cannot make 
a firm diagnosis of a disease, or appear to groupa co llection of disease 
signs into a vague syndrome, state-of-the-art diagnostic tests developed 
by veterinarians are not necessarily more reliable than herders' opinion. 
3.3 Uses of participatory methods in 
veterinary epidemiology 
Different types of veterinary worker now use participatory approaches 
and methods for a wide variety of reasons. Sorne of the most corn mon 
uses in pastoral areas are outlined below and specific methods are 
described in RRA Notes No. 20 (1994), Catley (1999) and Mariner (2001) . 
Animal health surveys, needs assessments and action plans 
Probab ly the most common use of PA has been during animal health sur-
veys conducted by NGOs as part of community-based animal health proj-
ects. ITDG began using PA-type methods in 1986 when a base-line survey 
in Kamujini, Kenya included the use of methods such as wealth ranking, 
progeny histories, ethnoveterinary question lists and informai interviews. 
Over the next few years other methods such as transect walks, mapping, 
and ranking exercises were also used. Maranga (1992) described how 
ITDG used wealth ranking, disease ranking and success ranking in proj-
ects in Zimbabwe and Kenya . ln these projects, PA was used during the 
initial needs assessment or feasibility surveys and was intended to pro-
vide a rapid overview of key issues, relationships and serv ices in commu-
nities, and locally-prioritised livestock diseases. By the late 1990s, 
numerous NGOs in Kenya, Uganda, Tanzania, Ethiopia and Somalia were 
using PA routinely in animal health projects. Similar ly, the use of PA was 
central to the community-based programmes established by the 
Operation Lifeline Sudan Livestock Programme (Leyland, 1996) and the 
Pan African Rinderpest Campaign (Mariner, 1996). 
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Monitoring, impact assessment and evaluation 
Although PA has been widely used during the initial stages of praject 
implementation, its use in praject monitoring and evaluation has been 
less extensive. ln pastoral areas of the Horn, ActionAid-Somaliland used 
PA methods as part of a participatory and soft systems appraach in pro-
gramme reviews in 1994 and 1998 (ActionAid-Somaliland, 1994, 1998) . A 
review of Oxfam UK/lre land's community-based an imal health project in 
Karamoja, Uganda (Cat/ey, 1997) al so used PA methods and scoring tools 
w ere incorporated into a questionnaire-based assessment of Oxfam 
UK/lreland's project in Wajir, Ken ya in 1998 (Odhiambo et al., 1998). 
Participatory impact assessment appraaches and methods were also 
developed and tested by VSF-Belgium and VSF-Switzerland in southern 
Sudan (Catley, 2000b). 
Ethnoveterinary studies 
Specific studies t o collect and document indigenous veterinary knowl-
edge have, to va ryi ng degrees, used PA methods. ln comparison with the 
var ious PA methods used in the deve/opment of community-based ani-
mal hea lth services, ethnoveterinary studies have tended to use a narrow 
range of interview ing methods. Often these methods have been more 
formai than informai, with questionnaires and structured owner inter-
views forming the basis for data collection. Working with /TDG in Kenya, 
Wanyama (19 97) also used various ranking and sco ring methods in a 
more participatory ethnoveterinary research approach . 
Participatory disease searching 
The later stages of animal disease eradication programmes require the 
final rem nants of disease to be sought out and removed from a popula-
tion. Pa rt icipatory disease searching (PDS) evolved in the Pan African 
Rinderpest Campaign and used pastoralists' knowledge of rinderpest to 
locate disease outbreaks in remote areas . The approach was based on 
participatory methods such as semi -structured interviews and in particu-
lar, the use of probing questions to del ve deepl y into local knowledge 
about rinderpest. Also, mapping and time-lines w ere used to build an his-
tori ca / picture of rinderpest outbreaks in a given area (Mariner and 
Flanagan, 1996; Mariner, 2000) . These methods were used in combina -
tion with conventional veterinary investigation methods such as clinicat 
and laboratory examination . When the searching team actually located a 
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rind erpest outbreak, the involvement of li vestock keepers during the dis-
ease search meant that discussion on the act ion required to contrai the 
outbreak was easi ly initiated . At the t ime of writing , PDS was likely to 
become increasing important as Horn of Africa countries sought to iden-
tify remaining foci of rinderpest in remote areas. 
Participatory research 
Th e research activities conducted by the PAVE Project and out l ined in 
Table 1 can be described as participatory research. ln each research loca-
tion, the diseases under investigation were identified by livestock keep-
ers as priorities and they requested local veterinary workers to advise 
them regarding disease contrai or treatment. ln each case, participatory 
diagnosis fol/owed by discussion on appropriate contrai measures was 
the main f ie ld-/eve / activity. ln southern Sudan, research findings w ere · 
presented to the Operation Lifel ine Sudan Livestock Programm e and 
refresher train ing for animal health workers w as planned . A further pro-
posai was also formulated to involve livestock keepers in assess ing vari-
ous treatment options for the disease in question . ln Kenya, research 
finding s w ere presented to community representatives and an action 
plan for further work was agreed w ith the KETRI (Catley et al ., 2002) . 
Disease modelling 
Computer simulations of disease tran sm ission can assist epidemio logists 
to develop disease contrai strategies. By understanding the way a disease 
moves between animais in a population, appropriate methods to inter-
rupt di sease transmissi on can be id ent ified . Di sease model/ ing often 
makes use of expert opinion provided by technicians to estimate parame-
ter va lues where hard data is lim ited or too expensive to collect. A corn-
mon criticism of disease mode/s has been that the people actually 
developing the mode/ or providing the expert opinion are isolated from 
the rea/ities on the graund . Frequentl y, this means that the validity of 
the available field data used to run the mode/ is not fui/y understood and 
therefore, inappropriate conclusions are drawn . Similarly, recommenda-
tions for disease contrai should be informed by knowledge of local pref-
erences for different contrai options. 
ln southern Sudan, participatory methods we re used to generate basic 
data for a rinderpest disease mode/ (Mariner, 2001) . The key parameter 
for develop ing the mode / was a measu re of rinderpest transmi ss ibility, 
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cal led the basic reproductive number (Ro)6_ The basic reproductive num-
ber is both a characteristic of the infectious agent and the structure of 
the population harbouring the agent. Constructing a mode! requires an 
understanding of herd age structure and mcirtality rates due to rinder-
pest in different age groups of cattle . Participatory methods such as pro-
portional piling can be used to produce this kind of data. Development 
of the mode! also requires understanding of livestock populat ion struc-
ture an d the degree of contact between herds. This herd-to-herd contact 
is directly related t o spatial, temporal and social relationships between 
adjacent communities. Participatory methods are ideal for studying link-
ages between communities. Methods such as mapping can be used to 
quantify co ntact between communities and herds as well as seasonal 
variations in contact levels. Participatory methods are ideal for studying 
comm unity structure. Methods such as mapping can be used to quantify 
contact between communities and herds as w ell as seasonal variations in 
contact levels. 
After R0 had been estimated, a mode! w as developed to show the effect 
of vaccination on rinderpest presence in a given population. This mode! 
was used to predi ct the Jevel of vacci nation coverage required for stop-
ping tra nsmission of r inderpest w ithin and between herds in southern 
Sudan. A lthough work is still in progress, this 'participatory modelling' 
approach combines herders' expert opinions with sophisticated mathe-
matics and conventional diagnosis to develop better disease control 
strategies. Furthermore, disease models can be developed with relatively 
small data sets provided that the reliability of the data is known . 
3.4 Problems with participatory approaches 
ln common with t he use of participatory approaches and methods by 
workers in oth er technical sectors, veterinary uses of PA are affected by 
various difficulties. For example, the survey of veterinarians working in 
Africa conducted in 1999 showed that the number of vets using PA 
exceeded the nu mber of vets who had received training in PA (Catley, 
2000a). Furthermore, a commonly cited complaint was 'negative atti-
tudes among -colleagues and superiors ' and insufficient training courses 
6. R0 is defined as the number of secondary cases that ar ise from one infectious index case in a 
totally susceptible population. For example, a disease agent of low transmissibi lity may have Ro 
= 0.8 and such an agent would not be maintained in a population. A more transmissible disease 
agent may have Ro=10. This agent woul d spread quickly through a susceptib le population. 
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and manuals. When people were able to attend training courses, the 
quality of tra ining was extremely variable. For example, when conduct-
ing refresher training in participatory methods for researchers from 
KETRI, one of the authors asked participants to describe the key experi -
ences from their previous training in PRA. A typ ical response was 'lts 
really just like a questionnaire survey' . This confusion over PA is very 
apparent in the increasing number of veterinary research papers and 
proposais originating from Africa and claiming to use participatory 
approaches and methods. ln ou r experience, it is rare to find a report or 
proposai that uses methods other tha n structured interviews or, propos-
es training in PA for researchers followed by methodology development 
and testing in the field . 
Although not yet a serious problem, we're also aware of the dangers of 
developing standardised PA methods such as those used by the PAVE 
Project. At worse, this approach could encourage a 'fixation with meth-
ods' as described by w orkers in other sectors (e.g. Guèye, 1999) . 
However, wh ile PAVE standardised certain aspects of methods such a 
matrix scoring, a crucial part of the method was 'interviewing the 
matri x', cross checking the scores and asking open and probing ques-
tions to prompt further discussion. A problem arises because while some 
researchers readily grasped the concept of open-ended inquiry and 
enjoyed asking further questions, other researchers focussed solely on 
recording the scores of the matri x and regarded this as the main output 
of the method. This experience has much in common with reports from 
other workers viz . attitude, behaviour and a certain mindset are central 
to effective participatory inquiry. 
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4. Future directions 
A lthough participatory epidemiology is used by only a handful of veterinar-
ians in Africa, there are opportunities to promote its wider development 
and application . ln particular, the Pan African Programme for the Control of 
Epizooties (PACE) covers 32 countries and aims to eradicate rinderpest from 
Africa, improve control of other epizootics and develop the capacity of 
national veterinary epidemiology units. Regarding rinderpest eradication 
and epizoot ic disease control, these diseases are particularly difficult to con-
trol in pastoral and agropastora l herds. When combined with conventional 
veterinary diagnosis, participatory approaches can assist veterinarians to 
gain a better understanding of disease dynamics in pastoral areas and simul-
taneously, develop better working re lationships with pastoral communities. 
Within the PACE, the Community-based Animal Health and Participatory 
Epidemiology (CAPE) Unit is planning to encourage key regional and 
national-level veterinary agencies to learn more about participatory 
approaches in pastoral areas of the Greater Horn of Africa reg ion. Sorne of 
the main activities of the CAPE Unit are as fol lows. 
• Dissemination of experiences in participatory epidemiology via academic 
and informai publ ications, and workshops. 
• Training in participatory epidemiology for senior-level epidemiologists in 
government veterinary se rvices, veterina ry schools and research insti-
tutes, followed by application in the field e.g. as a component of disease 
surveillance systems and research in pastoral areas. 
• Encourage veterinary epidemiologists to become involved in the design, 
monitoring and impact assessment of community-based animal health 
programmes in pastoral areas; create links between government epi-
demiologists and NGO programmes. 
• With veterinary schools, explore opt ions for incorporat ing community-
based animal health and participatory epidemio logy into undergradu-
ate or postgraduate curricula; support postgraduates to conduct 
participatory research in pastoral areas. 
Ultimately, these activities aim to improve animal health information 
flow both from and to pastoral communities, enable wider application of 
community-based animal health services and reduce the isolation of pas-
toralists from national and international livestock markets. 
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The Drylands Programme aims to contribute towards 
more effective and equitable management of natural 
resources in semi-arid Africa. lt has a particular focus 
on decentralised management of natural resources, 
pastoral development, land tenure and resource 
access. Key objectives of the programme are to 
strengthen local capacity for sustainable resource 
management, by building effective and accountable 
local institutions; identify and promote national 
policies that legitimise and enable local-level decision 
making and authority; argue and lobby for global 
policies and institutions t hat support the development 
needs and priorities of dryland peoples. 
lt does this through four main activities : collaborative 
research with a range of partners in dryland African 
countries, training in participatory methods, policy 
advice to donor organisations, and information 
networking promoting links and learning between 
French and English-speaking Africa. 
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1. Introduction 
Les se rvices vétérinaires des zones pastorales de la Corne de l'Afrique sont 
en déclin depuis de nombreuses années. La restructuration des services 
vétérinaires de l'Etat est associée à un effondrement virtuel des soins de 
santé animale de base et des systèmes d'établissement des rapports. Les 
tentatives de privatisation des services vétérinaires se concentrent dans 
les zones de production agricole à "fortes potentialités" ou dans les cen-
tres urbains. Fondamentalement, les programmes de privatisation des 
services vété rinai res considèrent que les zones pastorales ne sont pas en 
mesure de gérer des cliniques vétérinaires ou des pharmacies privées, 
même s'il y a peu de données permettant d'étayer ce point de vue. En 
outre, le nombre de diplômés en médecine vétérinaire, originaires des 
zones pastorales, est re lativement faible et les vétér inaires sont souvent 
pas disposés à accepter des conditions de vie moins confortables, loin des 
grandes vi lles (RWA lnternationalNetwork UK, 2000). 
De plus en plus, les pays qui souhaitent exporter le bétail sont tenus de 
prouver la bonne santé de leur béta il. Les normes internationales sont 
fixées par l'Office Internati ona l des Epizooties (OIE) conformément 
à l'Accord sur !'Application des mesures sanitaires et phytosanitaires 
(Accord SPS) de l'Organisation Mondiale du Commerce. Pour se con-
former à l 'Accord SPS, les services vété rinaires d'un pays développement 
doivent être en mesure : 
• de prouver que son bétail est en bonne santé grâce à des efforts de 
surveil la nce basée sur la science; 
• d'élaborer de règlements basés sur les normes internationales et met-
t re au point des moyens transparents pour les diffuser auprès du pub-
lic et de la communauté internationale; 
• de développer des capacités d'ana lyse des risques; 
• de reconnaître et d'appliquer le concept de régionalisation; 
• de mettre au point des méthodes de contrôle, d'inspection et 
d'approbation, transparentes, non-discriminatoires et scientifiques 
(Zepeda, 2000). 
Ces conditions représentent des défis majeurs pour de nombreux pa ys 
africains. En particulier, les contraintes spécifiques et le nombre peu élevé 
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d'activités vétérinaires menées dans le secteur privé et public dans les 
zones pastorales de la Corne de l'Afrique posent de sérieux problèmes 
aux pays qui désirent pénétrer le marché du bétail. En ce qui concerne les 
conditions de vie, les marchés du bétail sont encore peu développés dans 
les zones pastorales, même si les pasteurs commencent à s'intéresser de 
plus en plus au commerce. On pense que les maladies animales telles que 
la fièvre aphteuse et la pleuropneumonie bovine contagieuse sont 
endémiques, mais il existe très peu de données pouvant être utilisées 
pour l'élaboration de stratégies réalistes et abordables de lutte contre 
les maladies. 
Malgré ces problèmes, les vétérinaires qui ont une expérience en matière 
d' intervention dans les communautés pastorales ont constaté qu'il y a 
connaissances locales riches dans le domaine animal, notamment de 
bonnes méthodes de diagnostic et une connaissance du mode de trans-
mission des maladies. Pour les vétérinaires, la question essentielle est 
donc de savoir comment exploiter au mieux ces connaissances et de met-
tre en place des systèmes appropriés de surveillance des maladies ani-
males dans les zones pastorales. Idéalement, ces systèmes devraient être 
orientés vers l'action et se traduire par des activités de lutte contre les 
maladies, conçues en collaboration avec les éleveurs. 
Le présent article donne un aperçu des expériences récentes en matière 
d'utilisation des approches et méthodes participatives en vue de com-
prendre les maladies animales dans les zones pastorales. Parmi ces expéri -
ences, on peut citer : l'émergence d'épidémiologie participative en tant 
que branche disti ncte de l'épidémiologie vétérinaire et plus récemment. 
des études sur la validité et la fiabilité des méthodes participatives . 
L'article examine la façon dont l'évaluation participative peut compléter 
les systèmes conventionnels d'enquête vétérinaire et présente des plans 
pour intégrer l'épidémiologie participative dans les services nationaux 
d'épidémiologie vétérinaires. 
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2. Pourquoi l'approche participative en 
matière d'épidémiologie vétérinaire dans 
les zones pastorales ? 
2.1 Savoirs locaux en tant que sources d'informations 
épidémiologiques 
Les pasteurs ont des connaissances riches et précises sur les principau x 
problèmes de santé qui affectent leurs animaux (vo ir encadré 1). Ce savoi r 
vétérina ire local est basé sur la tradition orale, l'échange d'informations 
et le vécu des individus. Cette connaissance est essentiellement basée sur 
des observations clini ques, pathologiques et ép idémiologiques , qui ser-
vent à organiser les informations relat ives aux maladies en entités recon-
naissables décrites à l'aide d'une term ino log ie traditionnelle. Ces éléments 
constituent des informations très ut iles pour les épidémiologistes vét éri-
naires. A chaque terme correspond une définition consensuelle qui peut 
être expliquée pendant l'enquête participative (voir la figure 2, présentée 
et discutée à page 12). D'un point de vue épidémiologique, ces définitions 
peuvent servir de "définitions de cas" . Dans les sociétés pastorales et 
agropastorales, les populations tiennent des réunions régulières, vo ire 
quotidiennes, pour discuter de la sa nté des troupeaux et décid er de la 
manière de les gérer. Les décisions relatives à la gestion du cheptel sont 
basées sur des réévaluations constantes de la situation sanitaire des an i-
maux, notamment l'exposit ion au x parasites dans les pâturages, o u la 
proximité de troupeaux ou d'espèces sauvages malades. Les thèmes relat-
ifs à l'élevage, dont la santé animale représentent, dans ces communautés, 
un aspect important des conversations quotidiennes. 
2.2 Difficultés rencontrées par les approches 
conventionnelles en matière d'épidémiologie 
Les services nationaux d'épidémiologie vétér inaire et les chercheurs qui 
travaillent dans les zones pastorales tentent en général d'appliquer les 
méthodes épidémiologiques convent ionnelles. Ils tentent en général d'u-
1. L'épidémiolog ie vétér inaire est l'étude d'une ma ladie dans les populations animales et des 
facteurs qui déterminen t son apparition. Par conséq uent, les observations ép idémiologiques se 
rapportent aux populations. Les observations cli niques sont des signes visi bles de la maladie chez 
un animal viva nt ou des signes détectés à l'aide d'instruments de base tels que le thermomètre 
ou le stéth oscope. Les obse rvatio ns patholog iques se rapportent généralement aux animaux 
morts (examen post mortem) . Contrairement aux observa ti ons épi démiologiq ues, les observa-
tions cliniques et pathologiques peuvent se faire chez les animaux pris individuellement. 
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Encadré 1. Savoir local des pasteurs de la Corne de l'Afrique : 
Quelques points de vue de vétérinaires 
Travail lant dans le Protectorat du Somaliland dans les années 1950, le vétérinaire Robert 
Mares a fait le constat suivant : 
" .. .il est surprenant de voir que le nomade (Somali) reconnait les mouches qui propagent 
la trypanosomiase; qu'il connaît bien le caractère infectieux de la maladie et qu'il sait que 
les troupeaux atteints de peste bovine sont dangereux pour les autres troupeaux; et qu'il a 
appris des méthodes logiques et efficaces - quoique très rudimentaires-de vaccination " 
(Mares, 1954). 
Quelques années plus tard, une équipe de vétérinaires britanniques travaillant dans le nord 
de la Somalie entre 1969 et 1972 s'est également rendu compte que les éleveurs avaient 
des connaissances intéressantes en matière de santé animale . Par exemple, lors de la dis-
cussion sur la trypanosomiase chez les chameaux, on a conclu qu'en dépit de l'équipement 
de laboratoire que possède l'équipe, 
" . .le meilleur outil diagnostic était probablement les points de vue des propriétaires des 
chameaux. C'est un élément qu'il ne faut pas prendre à la légère parce qu'un propriétaire 
du chameau connait très bien ses animaux et la maladie " (Edelsten, 1995). 
Plus au Sud, c'était les Massaïs qui ont indiqué que les gnous avaient un lien avec l'épidémi-
ologie de la fièvre catarrhale maligne. En la langue Maa, on utilise le même mot pour 
désigner le gnou et la maladie (Barnard et al., 1994). Les Massaïs ont constaté que la sai-
son où les gnous mettaient bas étaient une période à haut risque en ce qui concerne la 
transmission de la fièvre catarrhale maligne et protégeaient leur troupeau en évitant les 
gnous pendant cette saison. 
Par ailleurs, Plowright, qui travaillaient avec les Massaïs, a avancé que : 
' .. . les nomades, propriétaires de troupeaux étaient capables de faire à des professionnels 
non avertis un diagnostic ferme de la peste bovine et même préparer des souches 
atténuées cultivées pour vacciner leurs jeunes animaux (Plowright, 1998). 
tiliser des approches quantitatives et qualitatives mais ces dernières 
s'avère peu pratiques dans les vastes zones pastorales, caractérisées par 
des populati9ns humaines relativement faibles et mobiles, une infrastruc-
ture moderne peu développée et une insécurité fréquente. A cela il faut 
ajouter l'absence de données de base pour soutenir les procédures 
d'échantillonnage au hasard et la difficulté à suivre les troupeaux pen-
dant les études longitudinales. Au lieu de poser la question " Quelles 
sont les données minimums nécessaires pour prendre des mesures?", les 
épidémiologistes ont essayé de concevoir des études et des activités de 
collecte de données selon l'environnement de travail relativement com-
mode qu'offrent les communautés d'agriculteurs sédentarisés. 
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En outre, la plupart des systèmes de collecte de données relatives à la 
santé animale ou des projets de recherche n'ont pas fait l'effort de 
retourner les informations aux communautés pastorales. Il n'est pas sur-
prenant que cette situation crée de la frustration chez les pasteurs et 
provoque de leur part une réticence à collaborer avec les initiati ves 
futures. Contrairement aux informations sur leurs connaissances vétéri-
naires locales, on fait également état du manque de coopération des pas-
teurs lors des enquêtes sur la santé animale et de tentatives visant à 
induire les chercheurs en erreur. Ces difficultés sont parfois aggravées par 
les préjugés des vétérinaires contre les pasteurs. Les vétérinaires font de 
longues études universitaires qui ont tendance à renforcer des attitudes 
de supériorité en matière de santé animale. Les systèmes de production 
des pasteurs sont sou ve nt considérés comme archaïques et ineffi caces 
et leurs connaissances sont sous-estimées puisqu'ils ont très peu accès à 
l'éducation formelle. 
Les zones où il n'existent pas de données 
3. Epidémiologie participative 
3.1 Principes 
L'approche et les méthodes d'épidémiologie participative s'inspirent de 
la Méthode Active de la Recherche Participative (MARP) en milieu rural. 
L'encadré 2 fait la synthèse de leurs principales caractéristiques. 
Même si l'épidémiologie participative est un processus essentiellement 
qualitatif, il convient de noter que les principales méthodes convention-
nelles de diagnostic vétérinaire sont aussi qualitatives. Les procédures 
t elles que l'historique, les examens cliniques et les examens post-mortem 
des sont des tâches qu 'effectuent couramment les vétérinaires et sont 
très subjectives. Le processus de triangulation, qui est très important dans 
l'enquête participative, est mis régulièrement en œuvre par ceux qui font 
les diagnost ics lorsqu'ils combinent et contre-vérifient les informations 
fournies par les éleveurs à l'aide des observations de l'environnement et 
des animaux en question . Même les examens en laboratoire et les inter-
prétations des résu ltats du laboratoire supposent une interprétation sub-
jective de la part des vétérinaires. 
Avec ces questions à l'esprit, l'épidémiologie participative peut être con-
sidérée comme un prolongement naturel du processus de diagnostic 
vétérinaire. La figure 1 i llustre les méthodes participatives spécifiques se 
rapportant à une approche diagnostique conventionnelle. 
A notre avis, un vétérinaire qui souhaite utiliser l'épidémiologie partici-
pative doit avoir trois qualités principales : 
• Avoir l'attitude qu'il faut, dont la volonté d'écouter les éleveurs et 
apprendre d'eux et la patience. Même si les connaissances et les com-
pétences locales devraient être respectées, il convient d'étudier les 
déficits de connaissances et les anomalies manifestes par rapport aux 
points de vue professionnels. 
• Avoir un bonne culture générale, notamment une connaissance appro-
fondie et critique des écrits scientifiques et sociaux sur les domaines et 
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Encadré 2. Principes de l'épidémiologie participative 
Attitudes et comportement 
Les praticiens doivent évaluer leurs propres pré1ugés professionnels et culturels . 
Fondamentalement, ils doivent être réellement disposer à apprendre des populations 
locales; ils ne doivent pas leur donner des cours; mais les écouter activement et patiem-
ment. Cette attitude nécessite le respect des connaissances et de la culture locale. 
Méthodes combinées et triangulation 
L'épidémiologie participative utilise un large éventail de méthodes d'interview, de nota-
tion, de classement et de visualisation. Parmi ces techniques, les interviews représen-
tent le groupe le plus important parce qu'elles sont utilisées seules; elles sont aussi 
utilisées en complément à d'autres méthodes et leur servent de base. Les méthodes de 
visualisation sont : les cartes (cartes des ressources naturelles, cartes sociales, cartes des 
services), les calendriers saisonniers, les chronogrammes. les transects, les diagrammes 
de Venn, les organigrammes. Les méthodes de notation comprennent les matrices de 
notation et l 'empilement proportionnel. Ces méthodes sont combinées avec les outils 
vété rinaires et épidémiologiques conventionnels . 
Recours aux informateurs clés 
On admet généralement que les communautés ont des connaissances dans le domaine de 
la santé animale. Toutefois, on sa it que certaines personnes ont des connaissances et des 
compétences particulières dans le domaine de l'élevage. Ces experts locaux sont d'impor-
tants informateurs clés pour les épidémiolog1stes qui adoptent une approche participative 
Orientation vers l'action 
L'épidémiologie participative a pour objet de générer des informat ions qui peuvent ètre 
vérifiées auprès des communautés et débouche sur un accord relativement aux mesures 
appropriées à prend re. Les object ifs d'une étude ou d'une enquête particulière 
devraient être clairement expliqués au départ pour éviter de susciter des attentes. Dans 
certaines situations, des résultats de laboratoire supplémentaires seront nécessaires et 
un mécanisme permettant d'informer en retour la communauté de ces résultats devrait 
êt re défini . 
Flexibilité, adaptation et développement méthodologique 
L'épidémiologie participat ive est une branche relativement nouvelle qui se développe 
toujours. L' approche est basée sur l'enquête qualita t ive et complète la nature quantita-
tive des procédures classiques d 'enquêtes vétérinaires, telles que les interviews des pro-
priétaires de troupeaux, l 'observation clinique et pathologie clin ique. Selon les besoins 
d'une communauté ou d'une organisation donnée, l'épidémiolog ie participative peut 
également combiner les avantages des approches et des méthodes participatives avec 
des enquêtes quantitatives On encourage l'adaptation méthodologique . 
Les zones où il n'existent pas de données 
les maladies en question. Cette connaissance des données secondaires 
influence les processus d'investigation et de triangulation . 
• Etre disposé à apprendre, à pratiquer et à appliquer les méthodes par-
t icipatives -y compris adapter des méthodes aux réalités du terrain. 
Figure 1. Méthodes qualitatives pour les enquêtes vétérinaires et participatives 
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3.2 Fiabilité et validité 
Bien que les professionne ls d'un large éventail de disciplines utili se nt 
régulièrement des approches partic ipati ves, les vétérinaires ont mi s du 
temps à adopter cette méthode de trava i l. En 1999, le projet Approches 
participatives en matière d'épidémio logie vétérinaire (PAVE) de l' IIED a 
réalisé une enquête sur les vétérinaires travaillant en Afrique dans le but 
d'évaluer la compréhension et les utilisations de l'évaluation participa -
tive (Catley 2000a).2 Cette enquête a montré que les vétérina ires consid-
éraient le caractère qualitatif de l'évaluation partic ipative com m e une 
contrainte, tout en reconnaissant son importance dans la prise en compte 
des préoccupations locales et dans la création de liens avec les éleveurs. 
Bon nombre de vétérinaires considéraient les données quantitati ves 
comme peu fiables, pas valables et difficiles à intégrer dans les systèm es 
d'information officiels sur les maladies . 
En réponse à ces préoccupati o ns, le projet PAVE a comparé les objecti fs 
et les méthodes d'enquête quantitati ve avec ceu x d'enquête quantitative 
d' un point de vue vétérinaire, en mettant l' accent sur les co ndit ions qui 
prévalent dans les zones pastorales (Catley, 1999). Une section de cette 
étude a critiqué l'utilisation des questionna ires pour les enquêtes rela-
tives à la santé animale, et a co nst até le nombre peu élevé d'enquêt es 
qui respectent les directi ves relati ves aux meilleures pratiques . Qu o ique 
généralement considérés par les vétérinaires comme " o bject ifs" et 
"quantitatifs", les questionnaires sont souvent mal conçus et adm ini st rés 
sans tenir compte des préjugés de l' enquêteur et des zones ne fai sa nt pas 
partie de l'échantillon. L'étude a, en outre, proposé deu x options pour 
apprécier l'importance de l'évaluation participative en épidémi o logi e 
vétérinaire . La première option a souligné la nécessité de comprendre les 
objectifs et la portée de l'enquête qualitative et en particulier le carac-
tère contextuel et inductif de cette approche .3 Par conséquent, i l a été 
suggéré qu'un système d'évaluati o n de la fidélité en 12 points, tel q ue 
ce la a été proposé pour l'apprent issage et l'action participatifs (Pretty et 
al., 1995), soit également appliqué aux enquêtes vétérinaires qua litat ives. 
La seconde approche pour comprendre la fiabilité et la val idité de l' éval-
uation participative a mis l'accent sur les mesures objectives . 
2. Le terme 'évaluation participati ve" couv re les app roch es et méth od es inspirées de la 
Méthode Act ive de Reche rche Parti cipative (MAR P), le Diagn ost ic Ru ral Rapide (DRR) et de 
!'Apprentissage et l 'Acti on Parti cipat ifs (AAP). 
3. Une approche inducti ve es t ouverte. Les réponses à une séri e de questions induisent de nou -
velles questions. 
Les zones où il n'existent pas de données 0 
Tableau 1 Fiabilité et validité de l'évaluation des méthodes 
d'épidémiologie participative: synthèse des activités menées par 
le projet PAVE, 1999-2001 
Date Description Principaux partenaires 
Mai 1999 Etudes du lieilmaladie chronique du • Opération Lifeline 
à août dépérissem'ent chez le bétail dans la Sudan (Secteur sud) 
2000 partie ouest du haut Nil, dans le Livestock Programme 
haut Nil et dans le Bahr el Ghazal, • VSF Suisse 
avec les Communautés • Save the Children (UK) 
Nuer et Dinka du Sud Soudan. La 
caractérisation locale des maladies 
et comparaison avec les points de 
vue vétérinaires, l'examen 
pathologique et les études en 
labora toire. 
Novembre Etude du gandi/la trypanosomiase • Kenya Trypanosomiasis 
2000 bovine en collaboration avec les Research lnstitute 
communautés Orma dans le Tana (KETRI) 
River District, Kenya. La • Catholic Relief Services 
caractérisation locale, estimation • Diocèse de Malindi 
de l'incidence et les préférences en 
matière de méthodes de lutte. 
~ 
Avril à août, Etudes des manifestations .. • Faculty of Veterinary 
2001 chroniques suspectées de la fièvre Medicine 
(et après) aphteuse chez les bovins, en • Sokoine University of 
collaboration avec les communautés Agriculture 
Massai et Wasukuma, dans les • Mwanza Veterinary 
régions de Mwanza et de Investigation Centre 
Shinyanga, en Tanzanie. 
Le ,Projet PAVE a réalisé, dans les zones pastorales de la Corne de 
l'Afrique, une série d'enquêtes sur les maladies animales qui visent à 
comparer les données issues de l'évaluation participative et objective des 
maladies animales spécifiques. La recherche a été menée dans trois sites 
(tableau 1) et les éleveurs ont identifié les maladies comme étant des pri-
orités. Leurs requêtes concernant les conseils et les enquêtes ont été 
transmises au pro.jet PAVE par l'intermédiaire des ONG de terrain ou 
d'autres services. La méthodologie de base de ces enquêtes supposait une 
comparaison des perceptions des éleveurs avec les résultats des enquêtes 
vétérinaires conventionnel[es. Par ailleurs, des outils d'évaluation partici-
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patives "standardisés" ont été mis au point et utilisé de façon répétée 
pour évaluer leur fiabilité . 
Les méthodes standardisées d'évaluati on participative comprenaient des 
matrices de notation et l'empilement proportionnel. Le term e "standard-
isées" signifie que, pour chaque étude, les maladies, les indicateurs, les 
saisons et les notations étaient constantes pour chaque méthode, permet-
tant ainsi la comparaison des résultats des diffé rents informateurs. Grâce 
à l'utilisation de procédures du type notation dans ces méthodes4 les don-
nées numériques sont venues directement des informateurs aux premiers 
stades de l'application de la méthode. Ces informations ont été résumées 
en utilisant des méthodes statistiques, comme le montrent les exemples 
des f igures 2 à 4. Même si elles étaient standardisées, les méthodes com-
prenaient également l'utilisation de questions ouvertes et complémen-
taires pour contre-vérifier et compléter les questions intéressantes. En 
outre, d'autres méthodes d'évaluation participative notamment des inter-
views semi-structurées et l'étab l issement de ca rte ont été utilisées de 
façon ponctuelle dans le cadre du processus de triangulation. 
Les méthodes d'évaluation standardisées comprenaient des procédures 
qui visaient à améliorer la qualité des données .. Par exemp le, pour ces 
méthodes, il fallait des info rmateurs pour comparer les caractéristiques 
de nombreuses maladies et pas seu lement celles de la maladie qui con-
stitue le centre d'intérêt . Cette approche a été utilisée pour év iter des 
réponses excessives aux estimations re latives à la mortalité et à la mor-
bidité (Figure 3). Par ailleurs, les méthodes de matrice de notation pour 
visualiser et noter les symptômes et les causes de la maladie compre-
naient des "maladies témoins" (Figure 2). Ces maladies étaient déjà bien 
connues des chercheurs et leurs noms locaux étaient associés au x noms 
spécifiques données à ces maladies en Occident. En conséquence, les mal-
adies témoins étaient utilisées pour vér ifi er si les informateurs compre -
naient la procédure de la matrice de notation ou non . 
Dans le cas des études menées au Sud du Soudan et au Kenya,s les résul-
tats ont montré que les méthodes d'évaluation participative permet-
taient de recueillir des information s fiab les et va labl es lorsqu'on les 
utilise en ayant recours aux informateurs des communautés pastorales. 
4. Par exemple, la répartition de pile de jetons (semences ou cailloux) par rapport aux signes 
de maladies. les causes de maladie, l'incidence de la maladie. les saisons ou autres ind icateurs. 
5. Les recherches se poursui vaient encore en Tanzanie pendant la préparation du présent article. 
Les zones où il n'existent pas de données e 1 
Figure 2. Exemple de synthèse de matrice de notation pour les signes 
de maladies/les maladies dans les région du Nur au Sud Soudan 
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Cette méthode a été utilisée pour répondre à la question suivante "comment les gens diagnostiquent•ils la maladie 
appelée liei par rapport aux autres maladies?" La méthodes comprend 2 "maladies témoins" appelées dat et doop, 
qui ont déjà été diagnostiquées par les vétérinaires comme étant respectivement FME et CBPP. Ces maladies témoins 
ont été utilisées pour vérifier si les informateurs ont compris la procédure de notation. 
Nombre de groupe d'informateurs= 12; la taille des groupes varie de 4 à 11 personnes. Les points noirs représentent 
les notes (nombre de semences) qui ont été utilisées lors de la notation en utilisant la matrice. Les valeurs médianes 
sont présentées (seuil de confiance= 95 %). Un grand nombre de points indique une forte corrélation entre un signe 
et une maladie alors qu'un nombre peu élevé indique une faible association. 
W = Coefficient de Concordance de Kendall (*p<0.05; **p<0.01; ***p<0.001). Il s'agit de la mesure du niveau de 
concordance entre les 12 groupes d'informateurs pour chaque signe liée à une maladie. Un niveau de concordance 
élevé entre les groupes indique que la méthode est très fiable. 
Source: Catley et al., 2001 
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Figure 3. Incidence estimée de gandi/trypanosomiase par groupe d'âge 
sur un troupeau Orma à Tana River, Kenya 
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Ce graphique a été fait à partir 
des résultats de l'empilement 
proportionnel des pr incipales 
maladies du bétail au cours de 
la période 1999-2000, par 
groupe d'âge d'animaux, avec, 
50 informateurs. Il illustre 
l'incidence moyenne et des 
intervalles de confiance de 
95% . 
La classification, ci-après, des 
groupes d'âge au sein du 
bétail par les Orma a été 
uti I isée : 
Jabie 0-2 years 
Waela 2-3 years 
Goromsa 3-4 years 
Hawicha > 4 years 
Cette augmentation de 
l'incidence de la maladie avec 
l'âge correspond à la pensée 
vétéri naire conventionnelle 
Figure 4. Synthèse des estimations de la maladie à Tana River, Kenya 
Source: Catley et al., 2001 
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Ce camembert est basé sur les 
résultats de la même méthode 
d'empilement proportionnel 
utilisée dans la Figure 3. Cette 
méthode exigeait que les 
informateurs examinent chaque 
groupe d'âge d'animaux à tour 
de rôle et répartissent les cail loux 
pour indiquer l'incidence relative 
des malad ies. Le camembert fait 
la synthèse des résultats de tous 
les groupes d'âge d'animaux. 
Dans une certaine mesure, ces 
informations peuvent être 
contre-vérif ier avec les méthodes 
d'enquêtes vétérinaires 
conventionnelles, telles que la 
détection en laboratoire des 
agents responsables de la 
maladie ou les anticorps. 
Les zones où il n 'ex istent pas de données 
Chose intéressante, les recherches ont également souligné les limites de 
la comparaison entre la méthodologie participative et la méthodologie 
objective. Théoriquement, la validité du diagnostic de la maladie fait par 
les pasteurs, exprimée dans les langues locales, et leurs perceptions quant 
aux proportions d'animaux affectés, peuvent être contre-vérifiées en util-
isant les techniques vétérinaires modernes pour apporter une réponse 
"scientifique" ou "objective" . Ces techniques modernes comprennent des 
tests de laboratoire qui permettent de détecter soit un agent causal (un 
virus, une bactérie ou un parasite) soit la preuve d'une infection en cours 
ou antérieure (grâce à la détection d'un anticorps) . Toutefois, il y a de 
nombreuses contraintes lorsqu'on considère la validité de cette approche . 
Par exemple, la valeur d'un test de laboratoire est déterminée par sa sen-
sibilité et sa spécificité. La sensibilité se définie par la capacité d'un test à 
détecter l'infection et à ne pas rater les animaux infectés (c'est-à -dire, les 
cas d'i nfection "positive"). Sur un troupeau de 100 têtes qui sont toutes 
infectées par un parasite X, un test très sensible pourrait détecter le para-
site chez 98 an imaux et ne pas le détecter 2 cas. On dirait que ce test à 
une sensibilité de 98 % et que le nombre de faux négatifs est faible 
(seulement 2 %). La spécificité est la capacité d'un test à identifier cor-
rectement l'agent de la maladie. Sur un troupeau de 100 animaux qui ne 
sont pas infectés par un parasite X, un test très spécifique pourrait classer 
une vache comme positive et identifier correctement les 99 autres comme 
négatif. Dans ce cas, on dirait que le test a une spécificité de 99 % et que 
le taux de faux positifs est de 1 % 
Dans le cadre des recherches faites par le projet PAVE, les tests diagnos-
tics disponibles présentaient d'importantes lacunes. Pour la trypanosomi-
ase, le meilleur test diagnostic pour les enquêtes de terrain avait une 
sensibilité de 50 % environ; autrement dit, il ne permet pas de détecter 
50 % des cas d'animaux positifs .. Pour une autre maladie importante, la 
fasciolose (douves du foie), les tests de laboratoire avaient une sensibilité 
de 30 % seulement (c'est-à-dire que 70 % des cas positifs n'ont pas été 
détectés par le t est). Ces caractéristiques des tests diagnostics indiquaient 
la difficulté d'obtenir une "vraie" estimation de la présence de la mal-
adie. Dans lés cas où les pasteurs ne sont pas en mesure de faire un diag-
nostic ferme d'une maladie ou semblent regrouper un ensemble de 
symptômes de maladie en un syndrome vague, les tests dernier cri, mis au 
point par les vétérinaires, ne sont pas nécessairement plus fiables que 
l'opinion des pasteurs. 
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3.3 Utilisations des méthodes participatives en 
épidémiologie vétérinaire 
Différents types d'agents vétérinaires utilisent maintenant les approches 
et les méthodes participatives pour une diversité de raison. Quelques-
unes des utilisations les plus courantes dans les zones pastorales sont 
présentées ci-après et des méthodes spécifiques sont décrites dans RRA 
Notes No. 20 (1994), Catley (1999) et Mariner (2001). 
Enquêtes sur la santé animale, évaluation des connaissances et 
plans d'action 
Sans doute, l'évaluation participat ive a été le plus fréquemment utilisée 
lors des enquêtes sur la santé animale, réalisées par les ONG dans le cadre 
des projets communautaires de santé animale. ITDG a commencé à utili s-
er les méthodes du genre évaluation participative en 1986 lorsqu'une 
enquête de base faite au Kenya comprenait l'utilisation des méthodes 
telles que la classification de la richesse, des hi sto riques de la descen-
dance, des listes de questions ethnovétérinaires et des interviews 
informelles. Dans les années qui ont suivi, d'autres méthodes, telles que 
les transects, l'établissement de cartes et les exercices de classification, 
ont été également util isées. Maranga (1992) a décrit la façon dont ITDG 
a utilisé la classif ication de la r ichesse, des maladies et de la réussite dans 
les projets au Zimbabwe et au Kenya. Dans ces projets, l'éva luation par-
ticipative a été utilisée lors de l'évaluation initiale des besoins ou des 
enquêtes de faisabilité. Elle visait à donner un rap ide aperçu des ques-
tions clés, des re lations et des services au sein des communautés ainsi que 
les maladies animales qui sont pr ioritaires au niveau local. A la fin des 
années 1990, de nombreuses ONG du Kenya, de l'Ouganda, de la 
Tanzanie et de la Somalie utilisaient régulièrement l'évaluation participa-
tive dans les projets de santé animale . De même, cette méthode a joué 
un rôle important dans les programmes communautaires mis en place par 
Operation Lifeline Sudan Livestock Programme (Leyland, 1996) et Pan 
African Rinderpest Campaign (Mariner, 1996) . 
Suivi, mesure de l'impact et évaluation 
L'évaluation participative a été très utilisée aux premiers stades de la mise 
en oeuvre du projet, toutefois son utilisati on dans le cadre du suivi et de 
l'évaluation de projet a été moins importante. Dans les zones pastorales 
de la Corne l'Afrique, ActionAid-Somaliland a utilisé des méthodes d'é-
valuation participative dans le cadre d'une approche systémique partici-
Les zones où il n'existent pas de données (E) 
pative et souple adoptée lors des revues de programmes en 1994 et 1998 
(ActionAid-Somaliland, 1994, 1998). Une revue du projet communautaire 
de santé animale d'Oxfam GB/lreland, dans le Karamoja, en Ouganda 
(Catley, 1997) a également utilisé les méthodes d'évaluation participative 
et des outils de notation ont été intégrés dans une évaluation parques-
tionnaire du projet faite par Oxfam GB/lreland dans le Wajir, au Kenya en 
1998 (Odhiambo et al., 1998). Les approches et méthodes participatives 
d'évaluation d'impact ont été également mises au point et testées par 
VSF-Belgique et VSF-Suisse au Sud Soudan (Catley, 2000b). 
Etudes ethnovétérinaires 
Des études spécifiques visant à collecter et à documenter les connais-
sances vétérinaires locales ont utilisé, à divers degrés, des méthodes d'é-
valuation partici pative. Comparés aux différentes méthodes d'évaluation 
participative utilisées pour la mise en place de services communautaires 
de santé animale, des études ethnovétérinaires ont eu tendance à 
recourir à un éventail réduit de méthodes d'interview. Souvent ces méth-
odes ont été plus formelles qu'informelles et se sont basées sur des ques-
t ionnaires et des interviews structurées de propriétaires d'animaux pour 
recueillir les données. Travaillant avec ITDG au Kenya, Wanyama (1997) a 
également utilisé différentes méthodes de classification et de notation 
dans le cadre d'une approche plus participative en matière de recherche 
eth novétéri na i r~. 
Localisation participative de la maladie 
Les phases ultérieures des programmes d'éradication de la maladie ani-
male nécessite la recherche des derniers vestiges de la maladie et leu r 
élimination au sein population. La recherche participative des maladies 
s'est développée au sein de Pan African Rinderpest Campaign et s'est 
appuyée sur les connaissances des pasteurs sur la peste bovine pour 
localiser les foyers de la maladie dans les zones reculées. L'approche était 
basée sur des méthodes participatives telles que des interviews semi-
structurées et en particulier, sur l'utilisation des questions plus poussées 
pour étudier à fond les connaissances locales sur la peste bovine. 
L'établissement de cartes et de chronogrammes a été aussi utilisé pour 
donner un aperçu historique des épidémies de peste bovine dans une 
zone donnée (Mariner et Flanagan, 1996; Mariner, 2000) . Ces méthodes 
ont combinées avec des méthodes conventionnelles d'enquêtes vétéri-
naires telles que l'examen clinique et en laboratoire. Lorsque l'équipe de 
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recherche localise effecti ve ment un fo ye r de peste bovine, l'imp li cation 
des éleveurs pendant la recherche signifiait qu'on engagea it facilement 
la discussion sur les mesures à prendre pour lutter contre l' épidém ie. Au 
moment de la rédaction de l'article, la recherche parti ci pati ve des mal-
ad ies avait des chances de prendre de l'importance au fur et à mesure 
que les pays de la Corne de l'Afr ique cherch aient à identifier les foyers de 
peste bovine restants dans les zones reculées. 
Recherche participative 
Les act ivités de recherche menées par le projet PAVE et présentées dans le 
tableau 1 peuvent être décrites comme faisant partie de la recherche par-
ticipative . Dan s chaque site étudié, les maladies qui font l'objet d 'une 
enquête ont été identifiées par les éleveurs comme étant des priorités et 
ces derniers ont demandé aux agents vétér inaires de leur donner des con-
seils sur la lutte contre la maladie et leur traitement. Dans chaque cas, la 
principale acti vité de terrain éta it le diagnostic participatif suivi de discus-
sion sur les mesures appropriées en matière de lutte. Au Sud Soudan, les 
résultats des recherches ont été présentés au Operation Lifeline Sudan 
Livestock Programme et un cours de recyclage des agents vétérinaires a été 
programmé. Une autre proposition a été également formulée en vue d'as-
socier les éleveurs à l'éva luat ion des différentes possibilités de traitement 
de la maladie en question . Au Kenya, les résultats de la recherche ont été 
présentés au x représentants des communautés et un plan d'action pour 
des activités ultérieures a été arrêté avec le KETRI (Catley et al., 2002). 
Modélisation de la maladie 
Des simulations de la transmission d'une maladie à l 'aide de l'ordinate ur 
peuvent aider les épidémiologistes à mettre au point des stratégies de 
lutte contre les maladies . Grâce à la compréhension du mode de trans -
mission de la maladie d'un animal à un autre, il est possible d'identifier 
les méthodes appropriées pour y mettre fin. La modélisati on peut sou-
vent s'appuyer sur l'opinion d'e xpert fourni par les technicie ns pour 
est imer les valeurs des paramètres lorsque les données sont rares ou trop 
chères à recueillir. Une critique qui est souvent faite à l'encontre des mod-
èles est la suivante : les personnes qui élaborent le modèle ou qui don-
nent un avis d'expert sont coupées des réalités sur le terrain. Souvent, 
cela signifie que la validité des données de terrain utilisées pour la mi se 
au po int du modèle n'est totalement comprise et des conclusions inap-
propriées sont donc tirées. De même, les recommandations pour la lutte 
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contre les maladies devraient être éclairées par une connaissance des 
préférences locales concernant différentes méthodes de lutte. 
Au sud Soudan, les méthodes participatives ont été utilisées pour recueil-
lir des données de base pour la mettre au point un modèle sur la peste 
bovine (Mariner, 2001). Le paramètre clé de cette opération a été la 
mesure de la transmissibilité de la maladie, appelé le nombre fondamen-
tal de reproduction (R0).6 Le nombre fondamental de reproduction est à 
la fois une caractéristique de l'agent infectieux et de la structure de la 
population qui l'abrite. La construction d'un modèle nécessite une con-
naissance de la structure d'âge du troupeau et du taux de mortalité du à 
la peste bovine dans les différentes tranches d'âge du troupeau. La mise 
au point du modèle nécessite également la connaissance de la structure 
de la population et du niveau de contact entre les troupeaux. Ce contact 
entre troupeaux est directement lié aux relations spatiales, temporelles 
et sociales entre les communautés adjacentes. Les méthodes participa-
tives constituent un moyen idéal pour étudier la structure de la commu-
nauté. Les méthodes telles que l'établissement de carte peuvent être 
utilisées pour quantifier le contact entre les communautés et les trou-
peaux ainsi que les variations saisonnières des niveaux de contact. 
Après l'estimation de Ro un modèle a été élaboré pour montrer l'effet de 
la vaccination sur la présence de la peste bovine dans une population 
donnée. Ce modèle a été utilisé pour prédire le niveau de couverture vac-
cinale nécessa ire pour stopper la transmission de la peste bovine à l'in-
térieur et entre les troupeaux au Sud Soudan. Même si les travaux se 
poursuivent, l'approche dite de la"modélisation participative " combine 
les avis d'expert des éleveurs avec des mathématiques complexes et le 
diagnostic conventionnel en vue d'élaborer de meilleures stratégies de 
lutte contre la maladie. Par ailleurs, les modèles relatifs aux maladies peu-
vent être mis au point avec relativement peu de données, à condition 
que leur fiabilité soit connue. 
6. Ro se défini comme le nombre de cas secondaires prenant d'un cas d'indice infectieux dans 
une population totalement prédisposée . Par exemp le, un agent causal de maladie à faible 
transmissibilité peut avoir Ro = 0.8 et un tel agent ne se maintiendrait pas au sein d'une popu-
lation. Agent plus transmissible peut avoir Ro=10. Cet agent se propagerait rapidement dans 
une population prédisposée. 
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3.4 Problèmes posés par l'approche participative 
L'utilisation de l'éva luation participatives dans le domaine vétérinaire pose 
différents problèmes tout comme l'utilisation des approches et méthodes 
participatives par les agents d'autres secteurs techniques. Par exemple, l'en-
quête menée, en 1999, auprès des vétérinaires travaillant en Afrique a mon-
tré que le nombre de vétérina ires utilisant l'évaluation participati ve était 
supérieur à celui des vétérinaires qui avaient reçu une formation dans ce 
domaine. (Catley, 2000a). En outre, un grief souvent formulé concernait " 
les attitudes négatives des collègues et des supérieurs hiérarchiques " et l'i n-
suffisa nce des formations et des manuels. Lorsque les individus ont eu la 
possibilité de prendre part à des formations. la qualité de celles-ci était var i-
able. Par exemple, lors d'un recyclage des chercheurs de KETR I sur les méth-
odes participatives, l'un des auteurs a demandé aux participants de décrire 
des expér iences clés relatives à leur formation antérieure à la MARP. La 
réponse classique a été la suivante : "c'est vraiment la même chose qu'une 
enquête par questionnaire". Cette confusion apparaît clairement dans le 
nombre cro issant d 'articles et de propositions d'article se rapportant au 
domaine vétérinaire, qui viennent d'Afrique et qu i prétendent utiliser des 
approches et méthodes participatives. Selon notre expérience, il est rare de 
trouver un rapport ou une proposition qui utilise des méthodes autres que 
les interviews structurées ou qui proposent aux chercheurs une formation 
en évaluat ion participative, suivie de l'élaboration d'une méthodologie et 
d'une expérimentation sur le terrain . 
Bien que cela ne const itue pas encore un problème sérieux, nous sommes 
également conscients des risques de la mise au point de méthodes stan-
dardisées en mat ière d'évaluation participative telles que celles utilisées par 
le Projet PAVE. Au pire, cette approche pourrait encourager "une fixation 
sur les méthodes" comme cela a été décrit par les agents d'autres secteurs 
(par exemple Guèye, 1999). Cependant, même si le projet PAVE a standard-
isé certains aspects de méthodes t ell es que les matrices de notation, sa 
méthode consistait en grande partie à "interroger la matri ce", à contre-
vérifier les notes et à poser des questions ouvertes ou d'éclaircissement pour 
susciter la discussion. Mais il y a un problème parce que certains chercheurs 
ont bien compris le concept d'enquête ouverte et aimaient poser des ques-
tions supplémentaires alors que d'autres se concentraient uniquement sur 
l'enregistrement des notes de la matrice et considéraient cela comme le 
principal produit de la méthode. Cette expérience a beaucoup de choses en 
commun avec les rapports produits par d'autres agents, à savoir que l'atti-
tude, le comportement et un certain état d'esprit sont essentiels pour mener 
une enquête participative efficace. 
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4. Orientations futures 
Même si l'épidémiologie participative est seulement utilisée par une 
poignée de vétérinaires en Afrique, il y a des possibilités de promouvoir 
son développement et son application plus larges. En particulier, le 
Programme Panafricain de lutte contre les épizooties (PACE) couvre 32 
pays et visent à éradiquer la peste bovine d'Afrique, à améliorer la lutte 
contre d'autres épizooties et à renforcer la capacité des unités nationales 
d'épidémiologie vétérinaire. Concernant l'éradication de la peste bovine 
et la lutte contre les épizooties, il est particulièrement difficile de lutter 
con tre ces maladies dans les troupeaux de pasteurs et d'agropasteurs. 
Combinées avec le diagnostic vétérinaire classique, les approches partici-
patives peuvent aider les vétérinaires à mieux comprendre la dynamique 
des maladies dans les zones pastorales et à développer, en même temps, 
de meilleures relations de travail avec les communautés de pasteurs. 
Au sein du PACE, l'unité de santé animale et l'épidémiologie participative 
communautaires (CAPE) se propose d'encourager les principaux services 
vété rinaires régionaux et nationaux à s'informer davantage sur les 
approches participatives dans les zones pastorales de la Région de la Corne 
de l'Afrique. Les principales activités de l'unité CAPE sont les suivants : 
• Diffusion des expériences en matière d'épidémiologie participative à 
travers des publications académiques et informelles et des ateliers. 
• Formation en épidémiologie participative à l'intention des épidémiol-
ogistes de n iveau supérieur des services vétérinaires de l'Etat, des 
écoles de vétérinaires et des instituts de recherche, suivie d'une appli-
cation sur le terrain - par exemple en tant que composante de 
systèmes de surveillance épidémiologique et de recherche dans les 
zones pastorales. 
• Encouragement des épidémiologistes vétérinaires à s'impliquer dans la 
conception, le suivi et l'évaluation des impacts des programmes com-
munautaires de santé animale mis en oeuvre dans les zones pastorales; 
création de liens entre les épidémiologistes de l'Etat et les programmes 
des ONG. 
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• Examen, en collaboration avec les éco les de vété rina ire, des possibil-
ités d'intégration de la santé animale et de l'épidémiologie participa-
tive à base communautaire dans les programmes de formation de 
premier, second et tro isième cycle universitaire; appui au étudiants de 
trois ième cycle pour mener des recherches participati ves dans les zones 
pastorales. 
Ces activités visent, enfin de compte, à améliorer le flu x d'information en 
provenance et à destination des communautés pastorales, à permettre 
une plus grande utilisat ion des services co mm unautaires de santé ani-
male et à réduire l'isolement des pasteu rs des marchés nationau x et 
internationaux du bétail. 
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Le Programme Zones Arides oeuvre pour la promotion 
d'une gest ion p lus efficace et équitable des ressources 
naturelles de l'Afrique semi-aride. Ses efforts sont tout 
particulièrement centrés sur la gestion décentralisée des 
ressources naturelles, le développement pastoral, les 
régimes fonciers et les prob lèmes d'accès aux ressources . 
Les principaux objectifs du programme sont de renforcer 
les capacités des communautés locales pour une gestion 
durable des ressources, à travers la mise en place 
d'institutions locales efficaces et responsables, d'identifier 
et de promouvoir des politiques nationales qui 
reconnaissent et renforcent le pouvoir de prise de décisions 
et l'autorité au niveau local. En outre, le Programme Zones 
Arides appuie toutes actions de plaidoyer et de lobbying 
pour l'adoption de politiques et d'institutions qui 
soutiennent les besoins et priorités de développement des 
populations vivant dans les zones arides. 
Ces objectifs sont matéria lisés à partir des cinq activités 
suivantes: (1) la recherche en collaboration avec différents 
partenaires en Afrique, (2) la formation et la promotion 
des méthodes participatives, (3) la dissémination de 
l'information. (4) le conse il en matière de politiques 
auprès des bailleurs de fonds et enfin (5) l'information 
et la mise en réseau pour promouvoir des relations 
d'apprentissage mutuel entre pays francophones et 
anglophones de l'Afrique. 
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1. CONTEXT 
1.1 Livestock and pastoralism 
Throughout Africa, li vestock are a vital source of economic and social support for millio ns of 
poor people. Li vestock production systems vary from backyard rearing o f poultry or bees to 
herding of large, mixed herds of camels, cattle, sheep and goats. Li vestock produce milk, meat, 
blood, eggs, hides and skins and are used for transport and drau ght power. Small stock such as 
sheep, goats and fowl are convenient items to sell for cash or exchange for other items. Livestock 
ownership has major cultural significance in man y societies, whether rural or urban, and features 
strongly in local perceptions of wealth and poverty. In areas with low rainfa ll , li vestock are 
particularly important for human survi val. When Jack of water prevents crop production, li vestock 
continue to convert natural vegetation into nutritious foods for people. Consequently, li vestock 
are the main assets of pastoralist communities in Africa. 
The pastorali st popu lation of sub-S aharan Africa is es timated at more than 50 million people 
while Ethiopia, Eritrea, Sudan, Djibouti , Somali a, Kenya and Uganda support arou nd 20 million 
pastoralists. Pastorali sts usually inhabit semi -arid and arid lands, and typ ically, they derive at 
least 50% of their food and income from their li vestock. The other common feature of pastoral 
· groups and the key to understanding their way 
of life, is mobility. Movement is essenti al for 
pastoralists because low and erra ti c rainfa ll in 
dryland areas ca uses marked spatial and 
temporal variations in the grazing resource on 
which li ves tock depend . 
'If 011r animais are healthy, we are healthy' 
For people who are hi g hly dependent on 
livestock , veterinary services are a priority. 
When pastorali sts are g iven an opportunit y to 
express the ir concerns, li ves tock di sease, 
water supply and insecurity usuall y feature at 
the top of the I ist. Diseases cause rapid loss of 
li vestock assets and chronic reducti ons in milk 
supply, fertility or draught power. Important 
diseases include rinderpest, contagious bovine 
pleuropneumoni a (CBPP) , foo t and mouth 
di sease, try panosomos is and internai and 
externa l paras ites. Diseases such as foot and 
mou th disease prevent animais from pas toral 
areas entering fo rmai internati ona l markets. 
1.2 The challenge of providing sustainable veterinary services 
Pastoral areas in the Horn of Africa are charac terised by their large size, limited deve lopment, 
poor infras tructure and insecurity. Hum an populations tend to be small , hi ghl y mobil e and 
difficult to rea_ch unless on foot or in a four-w hee l drive vehi c le . Despite thi s s ituation , national 
veterin ary services have tried to provide services to pastoralists by const ructing c linics c lose to 
urban centres. ln the absence ofvehicles, fu el and incenti ves for veterinary staff, these clinics 
cover only a fraction of the lives tock population in pastoral a reas. Furtherrnore, well-trained 
veterinari ans are o ften re luctant to work in remote, marginali sed areas with limited fac ilities 
and harsh working conditions. Due to these and other problems, li ves tock di seases of major 
economic and international imporiance still persist in pastoral areas . 
2. THE COMMUNITY-BASED ANIMAL HEALTH AND 
PARTICIPATORY EPIDEMIOLOGY (CAPE) UNIT 
2.1 The Origins of CAPE 
ln the late 1980s, veterinarians began to develop alternative syste ms for providing animal health 
services in pastoral areas of Africa. Much of the early work was supported by non govemmental 
organizations (NGOs) who used the principles of appropriate technology and community 
participation to make best use of the sk.ill s and knowledge of livestock keepers. These small-
scale projects were often said to be 'community-based' because they involved local people in 
various stages of project implementation and focussed on local priorities. Many projects .worked 
with communities to select people for training as community-based animal health workers 
(CAHWs) . 
At the same time when NGOs were experimenting with community-based delivery systems, the 
Pan African Rinderpest Campaign (PARC) was experiencing difficulties in accessing remote 
pastoral communities. Although PARC had successfully eradicated rinderpest from most Afri can 
countries, the disease persisted in insecure pas toral areas of the Horn of Africa. The government 
vaccination teams and cold chain refri gerati on supported by PARC could not penetrate these 
areas for a variety of logistical, bureaucratie and other constra ints . In some areas, civil war and 
the absence of recognised government prevented rinderpest control activities . 
An important breakthrough was the development of a heat-stable rinderpest vaccine i.n the 
early 1990s. This new vaccine did not require extensive cold cha ins and provided an opening 
for CAHWs to deliver vaccine in areas such as the Afar region of Ethiopia and southern Sudan. 
Therefore, PARC began to develop community-based approaches to rinderpest contrai and 
combine rinderpest vaccination with the provi sion of primary-level veterinary services by 
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CAHWs. These activities were supported by the Thermostable Rinderpest Vaccine Technology 
Transfer (TRVTT) Project within PARC. An important feature of the TRVTT was the use of 
partic ipatory appraisal methods to understand how pas torali sts characte ri sed and prioriti sed 
livestock di seases. This approach to utili s in g indigenou s know ledge became kno wn as 
participatory epidemiology and also enabled ve terin ari ans to ga in useful insights into the 
spati al and temporal patterns of disease. 
Towards the end of the TRVTT Project, a new project was desig ned to further develop 
community-based delivery systems. The new project was al so closely associated with PARC 
and was called the Participatory Community-based Animal Health and Vaccination (PARC-
VAC) Project. The PARC-VAC project continued to support rinde rpest control in pastoral 
areas , but also began to look 
more closely at the long-term 
sustainability of community-
based animal health services. In 
an e ra of ve teri na ry 
pri vatisation in Africa, PARC-
VAC worked with a range of 
government a l, non 
g ov e rnm e nt a l and private 
sector play e rs to con s ider 
options for more appropriate 
policy and legislative 
frameworks for CAHWs. 
Al so, there was a need to 
encourage government and 
NGOs to support far greater private sector involvement in the suppl y of veterinary medicines 
to CAHWs and ensure adequate professional supervision of CAHWs. Via collaboration with 
the International lnstitute for Environment and Development, PARC-VAC also supported studies 
on the reliability and validity of participatory appraisal methods for use in veterinary epidemiology. 
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The Community-based Animal Health and Participatory 
Epidemiology (CAPE) Unit evolved from the TRVTT and 
PARC-VAC projects and was established in January 2001. The 
unit is a component of the Pan African Programme for the 
Contrai of Epizooties (PACE) within OAU/IBAR. The PACE 
Programme began in November 1999 and is due to end in 2004. 
2.2 CAPE's position in the Pan African 
Programme for the Control of Epizooties 
The Pan African Programme for the Control of Epizooties (PACE) covers 32 African 
countries . The main outputs of PACE are capacity-building of national veterinary 
epidemiology units and the control of epizootic diseases. The final eradication of rinderpest 
from Africa is a priority for PACE. 
Within OAU/IBAR in Nairobi , the PACE Programme comprises seven technical units: 
• 
• 
• 
• 
Epidemiology Unit • Privatisation and Legislation Unit 
Wildlife Unit lil Communications Unit 
Data Management Unit • CAPE Unit 
Economies Unit 
OAU/IBAR 
Animal 
Production 
Animal 
Health 
Programmes Administration 
and OAU Liason 
Epidemiology 
Unit 
PanAfrican 
Programme for 
the Contrai of 
Epizooties 
(PACE) 
PACE 
Coordination 
Unif ·'"· ·· 
Data 
Management 
Unit 
Wi ldlife 
Oisease Unit 
Economies 
Unit 
Privatisation 
Unit 
Other 
Programmes 
Communications 
Unit 
Community-
Based Animal 
Health and 
Participatory 
Epidemiology 
Unit (CAPE) 
This structure enables CAPE to draw on technica l support from other CAPE Units and 
offer- support in the area of community-based de livery systems. Together with the other 
technical units o f PACE and national PACE programmes, CAPE is coordi nated by the 
PACE Coordination Unit in OAU/IBAR. 
2.3 Outputs of CAPE 
The CAPE Unit is operational at both field-level and policy level. This scope of operations, plus 
linkages to PACE and OAU/IBAR, enables CAPE to transfer field experiences to a range of 
stakeholders including national veterinary serv ices, veterinary schools, research insti tutes, private 
practi tioners, international livestock agencies and NGOs. 
The unit 's strategy and ac ti viti es are based on five main outputs: 
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• Development of primary-level veterinary services in pastoral ecosystems · 
The further development of basic veterinary serv ices in pastoral areas is an important output 
of the CAPE Unit. This output acknowledges th at although much useful experience has 
been gained from NGO projects and PARC, further work is required to expand community-
based delivery systems and ens ure quality in CAHW selection , training, monitoring and 
supervision. There are also opportunities to further link CAHWs to private veterinary 
practitioners to improve the long-term financial viability of community-based delivery 
systems. 
This output is intended to create self-sustaining animal health care systems in pastoral areas 
that are capable of controlling epizootic diseases through vaccination, surveillance or other 
means (depending on the disease in question). CAPE will work with veterinary 
epidemiologists to further develop community-based disease surveillance systems and explore 
linkages between participatory and quantitative epidemiology . 
• Promoting policy changes and legislation to create an enabling environment for 
community-based animal health services 
• 
A key sustainability issue for the CAPE Unit is the creation of policies and legislation to 
fully support community-based delivery systems. In some areas, CAPE aims to support 
change processes that are already underway and enable national veterinary services to a~sess 
the impact of policy reform. In other areas, policy refom1 can be initiated and facilitated by 
CAPE. Duririg this process, CAPE will encourage country-to-country learning by enabling 
policy makers from different countries to share experiences. CAPE will also provide practical 
support to veterinary boards, such as ass istance with redrafting specific veterinary acts and 
legislation. 
Supporting new learning for policy change 
Much of the experience with community-based delivery systems in pastoral areas resides 
with NGOs rather than policy makers. The CAPE Unit will collate existing information in 
order o inform policy makers and identify gaps in knowledge. CAPE will also support new 
learning by creating better linkages betweer. NGOs, the private sector and government. Via 
support to teams of policy makers, CAPE will also conduct impact assessments with a view 
to generating information for new and improved policies. Literature related to policy change 
will be produced for both formai and in forma i publication. 
• Information dissemination 
Much of the information on community-based de li very syste ms is located in the informai 
literature and NGO reports. CAPE aims to improve the dissemination of these experiences 
by circu lating existing reports and supporting networks for the transfer of emerging literature 
to policy makers, veterinary schools, research inst itutes, NGOs and other stakeholders. 
Information on community-based delivery systems wi ll be made avai lable on the OAU/ 
!BAR website. CAPE will also support workshops and conferences to enable tield workers. 
researchers and po li cy makers to share and discuss les-sons learned . 
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Strengthening regional capacity 
The ou tputs summarised above will assi st OAU/IBAR to develop capacity to promote changes 
in formai and infonnal institutions that shape serv ice de li very in pastoral areas. CAPE ca n also 
provide specifïc change management support to OAU/IBAR 
2.4 Where does CAPE work? 
The CAPE Unit works in pastoral ecosystems that span nine countries, including regions in Central 
African Republic , Chad, Uganda, Sudan , Kenya, Tanzanian , Ethiopia, Eritrea and Somalia. A key 
factor when selecting the fï ve ecosystems was the presence o r threat of rinderpest and other 
transboundary epizootic diseases. In ail the selected ecosystems, there are opponunities for improving 
veterinary servi ce provision by suppol1 to community-based deli very systems. CA PE activities are 
not confïned to these ecosystems. In collaboration with other PACE units and PACE National 
Programmes, CAPE also works in West Africa. 
2.5 CAPE partnerships 
The CAPE Unit will continue to build on the pannerships with national veterinary services, 
international NGOs and local NGOs, and donors established by PARC-VAC. The unit also plans to 
develop new links with other actors, such as veterinary schools, research institutes, PACE and FAO. 
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~ Summary 
The Pan African Programme for the Control of 
Epizooties (PACE) aims to complete the final 
eradication of rinderpest from Africa and improve 
control of other epizootics diseases such as 
contagious bovine pleuropneumonia and foot 
and mouth disease . Experience has shown that 
disease control is particularly problematic in 
more remote arid and semi-arid areas inhabited 
by pastoralist communities . ln regions such as 
the Horn of Africa, logistical and resource 
constraints are compounded by insecurity and in 
some cases, limited government presence. 
Within the PACE Programme, the Community-
based Animal Health and Participatory 
Epidemiology (CAPE) Unit supports the 
development of primary-level veterinary services 
in pastoral areas . The focus is on privatised, 
community-based delivery systems that are 
enabled through appropriate policies and 
legislation. CAPE also aims to complement 
conventional livestock disease investigation and 
surveillance methods through the wider 
application of "participatory epidemiology" (PE). 
Participatory epidemiology has evolved from the 
principles and methods of Rapid Rural Appraisal 
and Participatory Rural Appraisal, and provides 
opportunities to make best use of pastoralists' 
considerable indigenous knowledge on animal 
health while also encouraging community 
participation in disease control. 
However, participatory approaches and methods 
are not widely used by epidemiology units within 
State Veterinary Services. This workshop was 
organised by the CAPE Unit to present recent 
developments in PE to senior veterinarians, 
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academics and researchers in the Horn of Africa 
Region, and explore how PE might assist national 
PACE programmes to achieve their objectives. 
The workshop comprised a mi x of presentations , 
discussion and working groups on key topics, 
and informai networking and exchange of 
experiences and ideas. 
Recent developments in the use of PE by 
veterinarians with pastoralist communities in the 
region included studies of the reliability and 
validity of participatory methods, and the 
development of a disease model for rinderpest 
based on field data derived from PE . These 
experiences were useful for showing how PE ca n 
be combined with and complement conventional 
epidemiological approaches. 
The main outcomes of the workshop were: 
• lmproved understanding of the potential roles 
of PE in veterinary epidemiology 
• Raised awareness of important methodological 
issues affecting best practice of PE 
• Widespread support for the wider use of PE in 
national PACE programmes 
• lnterest from veterinary schools for 
incorporating PE into either undergraduate or 
postgraduate teaching , and resea rch activities 
• Identification of PE training needs for veterinary 
and livestock workers at central and field levels 
During 2002, the CAPE Unit will follow up training 
needs in national PACE programmes and support 
teaching and research on PE in veterinary schools 
and research institutes. The contents of an 
introductory training course on PE were presented 
and discussed during the workshop. 
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Introduction 
Background 
Veterinarians in Africa have been using 
participatory approaches and methods since the 
late 1980s. lnitially, experiences were largely 
derived from community-based animal health 
projects where PRA-type methods were used 
during project design. Saon after, 'participatory 
disease searching' evolved in the Pan African 
Rinderpest Campaign (PARC) as a means to trace 
rinderpest foci in remote areas. Over time, 
participatory methods have attracted increasing 
interest from veterinarians and are now used by a 
wide range of organizations. A survey of vets 
conducted with OAU/IBAR assistance in 1999 
indicated that participatory methods were useful 
for developing good relationships with 
communities, understanding local knowledge and 
priorities, and were relatively inexpensive and 
flexible . 
Within OAU/IBAR, two recent developments with 
the use of participatory methods are: 
• The Participatory Approaches to Veterinary 
Epidemiology (PAVE) Project was implemented 
with the International lnstitute for Environment 
and Development (IIED) from 1998 to 2001 , and 
focused on the reliability and validity of 
participatory methods. This research compared 
data derived from participatory inquiry with that 
obtained from conventional veterinary 
investigation methods, and also looked at 
options for quantifying 'participatory data'. 
Three studies were conducted in pastoral areas 
of southern Sudan, Kenya andTanzan ia. 
ln southern Sudan, parti ci patory methods were 
used to generate data for a disease model for 
rinderpest. The model proved useful when 
developing a strategy for rinderpest eradication 
in southern Sudan . 
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Although many veterinarians are now using 
participatory methods, a number of issues remain 
open to discussion and further development. For 
example, while organizations such as IIED 
recommend training and field-level practice before 
using participatory methods, few veterinarians 
have been trained . Consequently, numerous 
methods are labeled 'participatory' but the 
principles and best practice of participatory inquiry 
are often overlooked . Another constraint is the 
pressure for academic researchers to publish in 
scientific journals, but the qualitative nature of 
participatory research is thought to prevent this. 
And finally, what are the opportunities for 
combining parti cipatory methods with more 
conventiona l veterinary investigation and 
epidemiological methods in national PACE 
programmes? 
Workshop objectives 
The objectives of the workshop were as follows: 
1. Obtain an overview of experiences with the use 
of participatory approaches and methods by 
veterinarians in the Greater Horn of Africa 
reg ion . 
2. ldentify specific aspeçts of participatory 
methods in need of further research from a 
methodological perspective. 
3. Define opportunities for the use of participatory 
methods by the Pan African Programm e for the 
Contrai of Epizooties. 
4. Make recommendations regarding 'best 
practice' use of participatory methods by 
veterinarians, including training needs. 
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Session 1 
Overview of the origins, principles and 
methods of participatory epidemiology 
Participatory Epidemiology: Setting the Scene 
Jeffrey C. Mariner', Andy Catley', Darlington Akabwai', Bryony Jones' 
and Tim leyland' 
'Community-based Animal Health and Participatory Epidemiology 
(CAPE) Unit, Pan African Programme for the Control of Epizoot ies, 
Organization for African Uni ty/lntera frican Bureau for Animal 
Resources. PO Box 30786, 00100 Nairobi. Kenya 
'Vétérinaires sans frontières - Belgium. PO Box 13986, Nairobi. Kenya 
Introduction 
Simply stated, participatory epidemio logy is the 
application of participatory rural appraisal 
techniques to the collection of epidemiologic 
information . 
ln the current era of globalisation, there is an 
increasing demand for animal health information . 
lnternationally, the San itary and Phyto-Sanitary 
Agreement of the Global Agreement on Tariffs and 
Trade estab l ished sc ience-based methods as the 
bas is for livestock and livestock product trade 
decision-making. Countries are now required to 
provide data to substantiate their national animal 
hea lth status relative to trade. This presents special 
prob lems for developing countries with remote and 
extensive agriculture systems. Remote and 
marginalized livestock popu lations are und er-
represented in service delivery and information 
systems . As a result, these populations suffer from 
the direct lack of services and pose epidemiologic 
ri sks to the national live stock population as a 
whole . The absence of current survei llan ce 
information on the an im al health status of remote 
populations adverse ly affects export trade . 
ln the late 1980'sTufts University developed a 
thermostable vaccine against rinderpest and began 
implementation of a series of projects to introduce 
the use of the vaccine at both field and laboratory 
level as part of the OAU/IBAR Pan African 
Rin derpest Campaign (PARC). ln the course of the 
rinderpest eradication effort, the need for 
alternative anima l health delivery systems for 
remote, marginalized communities became 
apparent. This led to a programme of action 
research on community-based animal health 
delivery systems that included rinderpest contrai in 
a variety of communities in East and Central Africa. 
Nearly simu ltaneously, a major community-based 
animal health programme was set in motion by 
Tufts and Unicef to address the basic animal hea lth 
and rinderpest vaccination needs of the 
commu nities affected by the complex emergency in 
southern Sudan . 
As part of the process of des igning these 
community-based programmes, participatory rural 
appraisa l techniques were used to conduct needs 
assessments on animal health issues . The needs 
assessments focused on the following areas: 
• Animal health problems and priorities 
• Local veterinary knowledge and concepts 
Disease vectors, reservoirs, 
epidemiologic understanding 
Treatment 
• Appropriate interventions 
• Community structu re, decision making and 
entry points 
This information was used to formulate projects 
that directly ad dressed the perceived needs of the 
community through an appropriate combination of 
conventional approaches, local knowledge and 
co mmunity in stitutions. ln th e process, all those 
involved developed a tremendous respect for the 
extent of existing veterinary knowledge on the 
presentation and patterns of disease . This led to the 
identification of participatory epidemiology (PE) as 
an area of qualitative inquiry for further 
methodologic development and promotion as an 
appropriate technique for th e rapid, effective, and 
economic co ll ection of ep id emiologic information . 
Underlying concepts 
Participatory approaches are founded on the 
philoso phy th at empowering beneficiaries to 
identify and overcome the challenges they are 
facing is the surest route to achieving sustainable 
development. The basic requirem ents for 
practitioners of participatory deve lopment are a 
respect for traditional knowledge, willingness to 
learn, and attitude of open-mindedness. The 
experts that apply participatory methods all corne 
with technical educations and sk i lis . The real value 
of these educations is not in providing universal 
models for development but in providing the tools 
to respond to new information in an innovative and 
constructive m anner. 
Participatory rural appraisal (PRA) is a qualitative 
intelligence gathèring approach designed to rapidly 
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achieve a best-bet understanding of a situation as a 
basis for an action plan . lt is a decision-oriented 
information collection and analysis process. A 
multi-disciplinary team of experts usually 
implements participatory rural appraisals. The PRA 
method provides a toolkit of techniques and 
activities that facilitate the exchange of 
information . The process is open-ended in that it 
allows the beneficiaries to provide direction to the 
information gathering process. This has been 
referred to as discovery and is based on the 
assumption that the appraisal team cannot and 
should not assume that they can anticipate ail the 
issues and information that is important to 
understanding the situation. The process is 
participatory since the informants actually benefit 
from the information collection process. First, the 
data collection tools provide an opportunity for 
community self-realization through better 
visualizatiOn of their lite and livelihood situations. 
Secondly, the information obtained though PRA is 
information for action that should result in 
interventions directly benefiting those who 
provided the data. 
The participatory approach makes use of existing 
quantitative information and uses qualitative 
intelligence to fil! the gaps between available data. 
lt is perhaps important to note that quantitative 
data and the statistical methods used to analyse 
quantitative data cannot establish casual relations. 
They merely establish the probability of 
association between factors . lt is in fact other 
qualitative information that is used to determine 
casual relationships and essential to the correct 
interpretation of quantitative data . 
ln the developing world, the high cost, complexity 
an d lack of flexibility associa ted w ith quantitative 
studies has meant that the availab ility of 
quantitative datais very limited . ln fact, the very 
scarcity of quantitative data implies that the data 
is not representative and has often meant that the 
information resulting from such studies is 
misleading. 
The method of sampling in PRA studies is ba sed 
on the principal of key informants rather than 
randomisation. The study actively seeks 
individuals who aré likely to have specialized 
knowledge or a uniquely informative perspective 
on the issues under study. ln the case PE, the 
study team actively seeks out livestock owners 
and traditional healers who are respected for their 
abi lity relative to an im al health . Other types of key 
informants are traditional eiders and community 
leaders who are directly involved in decision -
making processes and have some authority to 
speak for the group. Finally, veterinary 
professional, international experts and individuals 
with expert knowledge about the sociology of the 
groups under study are frequently consulted. 
The way qualitative data is assessed and validated 
is fundamentally different from quantitative data. 
ln the quantitative world, statistics are used to 
calculate the probability that randomised 
information and associations are valid . Validation 
in the qualitative approach is based on weighing of 
evidence from diverse so urces. This may include 
information derived from quantitative or 
laboratory-based testing . But PRA can make use of 
broader forms of experiential knowledge and 
information such as oral testimony and 
observations from samples of non-random key 
informants. 
The tools of pa rticipatory 
epidemiology 
Participatory epidemiology utilizes the PRA toolkit 
of methods. These methods may be grouped as 
secondary sources, direct observation, interview 
techniques, visualization techniques and methods 
of ranking and scoring . 
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Secondary sources 
Secondary sources refer to existing literature, 
reports, maps and databases on the communities 
and issues under study. Ali good PRA studies begin 
with an inventory of secondary sources and a 
review of these sources. 
Direct observation 
The techniques of direct observation refer to 
observing the environment and daily activities of 
livestock owners. One of simplest starting points 
is to get out and walk through the village or 
cattle camp and surrounding pasture . Observe 
the condition of the people, livestock, housing 
and pasture. Note what plants are present. Try to 
be present for production activities like milking 
and note who is carrying-out the tasks and how 
they are completed. 
Semi-structured interviews 
One of the main tools of participatory 
epidemiology is the semi-structured interview. ln 
semi-structured interviews, a checklist of subjects 
to be covered is used as a point of reference rather 
than a questionnaire. The interview team makes 
use of open-ended questions to al low participants 
the opportunity to introduce topics and issues. For 
examp le, after introductions, an ope ning question 
might be "What are the problems with your 
livestock?" As the participants introduce topics, 
probing questions are asked to obtain more detail 
and check information for internai consistency. 
Visualisation techniques 
The visualisation techniques include approaches 
such as map, Venn diagram, timeline and seasonal 
calendar construction. Mapping usually involves 
clearing an area of sand and sketching with sticks 
the relative location of key resource and strategies 
used by the community. This includes things such 
as grazing areas, cultivation areas, water sources, 
sait sources, woodlands, wild foods, wildlife, 
habitat of insect vectors of disease, friendly and 
unfriendly neighbours, trade routes , seasonal 
movements, and emergency movements. Using 
this approach, the appraisal team can very quickly 
obtain an overview of the area and the spatial 
distribution of key resources . ln epidemiology, the 
spatial relationship between communities, their· 
socia l relations and movement patterns go a long 
way towards determining livestock contact patterns 
and are key to understanding the epidem iology of 
infectious disease. Timelines and seasonal 
calendars are very powerful tools for describing 
the temporal patterns of disease in a location . 
r" / 
Ranking and scoring methods 
Ranking and scoring refers to a group of 
techniques used to prioritise information or 
provide semi-quantitative estimates of the relative 
size or impact of categories as perceived by the 
participants . ln ranking, the respondents are asked 
to place items in their order of priority. For 
example, if 5 diseases have been mentioned as 
problems, the intervi ewer requests that they be 
listed in order of importance. A more systematic 
alternative is pair-wi se ranking where the 
respondents are asked to identify which is the 
more important disease of each possible 
combination of two diseases from the list. 
Proportional piling is very fle xible technique in 
which respondents are asked to divide 100 objects 
such as seeds or stones into piles of sizes 
representing the relative size or importance of 
different categories . The number of objects in each 
pile is then counted to give a score. These exercises 
can be repeated in subsequent interviews and the 
re su lts a na lysed statistica lly. 
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Data validation and analysis 
ln the pr<?ce·ss of data collection, the use of 
probing questions is an important quality contrai 
tool to assess the internai consistency of reports. 
Once a body of information is obtained from a 
series of interviews and data collection exercises, 
the information can be assessed through the 
process of triangulation. The term triangulation 
simply means comparing information obtained 
from multiple informants and multiple methods 
to look for patterns. If the information suggests a 
Uniform conclusion then the interpretation is 
relatively straightforward. Occasionally, different 
groups of key informants may provide conflicting 
information. The study team must then consider 
how the differing perspectives of the informants 
impact the information obtained . 
An important advantage of PE that provides a 
high degree of flexibility is iterative analysis. As 
the datais gathered, the study team can review 
the information available and refine the study 
hypotheses. They have the opportunity to include 
new questions or data collection exercises as a 
result of information discovered during the PRA 
process. A further form of analysis is 
participatory analysis . Once the study team feels 
they have a reasonable best-bet scenario that 
describes the situation, they can present that 
scenario back to the participants . The participants 
can then add, subtract or clarify information in 
the best-bet scenario . 
Applications of participatory 
epidemiology 
As was mentioned in the introduction, PE was first 
developed as a project needs assessment tool. lt 
has also found application in animal health project 
monitoring and evaluation. The techniques can be 
used to track changes in disease impact over time 
as well as to collect the perceptions of 
beneficiaries and other stakeholders on the impact 
of the project, weaknesses and possible ways to 
improve performance. 
Perhaps more importantly, PE has important 
applications as an epidemiologic surveillance tool in 
its own right. Participatory epidemiology has been 
adapted as a very successful method of targeted 
surveillance for rinderpest . ln fact, a few low cost 
and relative sort-term PE studies have dramatically 
altered the conventional wisdom regarding the 
mechanisms of endemicity and spatial distribution 
of rinderpest in East Africa. This approach has been 
termed participatory disease searching (PDS) . 
Participatory disease searching 
ln PDS, the disease search team is interested in 
information on a specific disease but takes 
precautions not to communicate this interest to 
respondents . Questions are asked about general 
animal health concerns. If the target disease is 
identified as a problem, probing questions can be 
asked about the target disease in combination 
with other subjects. The investigation seeks to 
establish the history of the disease in a 
community and trace reports forwards and 
backwards intime. Often, herders guide the 
disease search team to active cases of disease 
that can then be confirmed by laboratory 
diagnostic methods. An example of a form of 
timeline, a bar chart illustrating rinderpest 
reports by from Somali herders, is presented in 
Figure 1. Note that Figure 1 illustrates the 
principal of triangulation. Ali the available 
independent reports form a coherent pattern with 
an inter-epidemic period of about 5 years . 
Another promising application of PE is in the 
general disease surveillance. Community-based 
animal health programmes are in place in a 
number of countries and in some countries more 
than one thousand community-based animal 
health workers (CAHWs) are active. These 
programmes are important animal health 
information networks. Programme monitors 
debrief and re-supply CAHWs on a more or less 
monthly basis . The CAHWs are aware of major 
disease outbreaks and are a source of 
information about trends in endemic disease. 
Several appropriate techniques of sample 
collection such as dried blood on filter paper 
have been developed for both serological and 
genetic analysis. At present national disease 
surveillance systems have yet to create a 
framework to adequately utilize this important 
and sensitive source of disease information. 
Efforts are now underway to combine 
participatory epidemiological approaches with 
more conventional forms of analytical 
epidemiology. To this end, the Community-based 
Animal Health and Participatory Epidemiology 
(CAPE) Unit has been supporting the use of PE as 
a method of collecting expert opinion for use in 
infectious disease modelling. Also, studies have 
been completed by the PAVE Project to validate 
existing veterinary knowledge as a form of 
epidemiologic data. The results of this work 
suggest th at combin ations of both parti c ip ato ry 
and analyt ic techniques yield an extremely 
powerful approach to the study of epidemiology. 
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Livestock keeping and indigenous knowledge in the 
Horn of Africa: Personal ref lections on 25 years 
. 
experaence 
Darlington Akabw ai 
Community-based Animal Health and Participatory 
Epidemiology (CAPE) Unit, Pan African Programme for the 
Control of Epi zooties, Organization for African Unity/ 
lnterafrican Bureau for Animal Resources, PO Box 30786, 
00100 Nairobi, Kenya 
This paper focuses on one aspect of 
pastoralists - the ethnoveterinary knowledge 
(EVK) which has enabled them to scrape a 
living from a climatically hostile ecosystem for 
ages. The vehicle of survival has mainly been 
livestock keeping and the accumulated 
quantum of traditional knowledge is based on 
this livelihood . The paper goes on to highlights 
specific examples of EVK that pastoralists have 
acquired from time immemorial and 
recommends that veterinary epidemiologists 
open their attitudes in order to tap this EVK 
from pastoralists. This is particularly important 
during the last stages of rinderpest disease 
control and that is at the surveillance and 
disease search stages . 
Introduction 
The Horn of Africa is home to a round 20 million 
pastoralists . ln general, pastoralists' areas are 
places with unique characteristics that have 
produced unique constraints among its 
inhabitants (see Box opposite) . lt is these 
constraints that have hardened the inhabitants 
of these areas to withstand the rigors of harsh 
environmental conditions. When outsiders 
corne to the Horn they are bound to complain 
of the harsh climate and wonder how the 
inhabitants can live with their livestock quite 
comfortably. ln contras! , the real pastoralist 
finds everything normal because he or she has 
known no other environment since childhood. 
They have accumulated vast traditional 
knowledge and ex perience on the tactics of 
survival in these environments. That is why 
pastoralists are experts on issues of livestock 
keeping in their environments. To them, 
livestock keeping is the most reliable livelihood 
as it offers them the most successful coping 
strategies for survival . lt is however 
unfortunate that most outsiders coming to the 
pastoral areas are not aware of the existence of 
such EVK among pastoralists. Sorne veterinary 
epid em iolo g ists b elong to this category. 
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The weakness of veterinary 
epidemiology in pastoralists areas 
As noted above, many veterinary epidemiologists 
are not aware that pastoralists are well equipped 
with very valuable EVK and are unwilling to learn 
from these local experts. There are many reasons 
for this lack of awareness, but the most obvious is 
that they have not been formally trained in their 
institutions of learning about the pastoralists and 
their unique EVK. Worse still, they have not had 
any opportunity to learn it themselves in the field 
since most of them are not willing as pointed 
above. The question is why have they not ta ken the 
trouble to tap this knowledge among pastoralists 
and yet these livestock owners are so vital in the 
epidemiology and the eradication of livestock 
diseases in the Horn of Africa? 
• One obvious reason is that most veterinary 
professionals corne from outside the 
pastoralists' areas and they are therefore not 
keen to corne closer to the pastoralists. They 
generally have negative attitudes towards these 
people. 
• The oth er reason is that veterinary 
epidemiologists are trained to work with 
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sedentary herds using conventional approaches. 
They cannot accommodate the dynamics of 
pastoralists' areas and lack the inherent 
flexibility required to work in such areas. 
• The veterinarians cannot therefore reach the 
traditional knowledge system (EVK) that is 
embedded in the cultural matrix of these 
people. 
• These factors have contributed to the poor 
performance of veterinary service delivery in 
these unique areas, thus exacerbating the 
marginalization of the pastoralists. 
These factors will continue to impact negatively on 
the surveillance stage of disease contrai programs. 
Ethnoveterinary knowledge among 
pastoralists: some examples 
Wherever they exist in Africa, pastoralists have tried 
to devise ways of living in harmony with their harsh 
environment. Broadly speaking these ways are many 
and diverse, and continue to be changed with time 
and with new challenges. A few examples of these 
traditional knowledge systems are given below. 
Expert knowledge on range ecology 
Pastoralists have learnt how to manage their fragile 
ecosystem. Despite the tact that they have been 
accused of causing widespread overgrazing and 
mismanagement of their production system, they 
are pleading innocence until proven guilty. This is 
because they are very knowledgeable about their 
land forms, soi! and pasture types, and they know 
the capacities of their wells and most of the 
watering points . Knowledge about salty pastures, 
red or black soils found in rolling plains or at the 
shoulders of hills are examples of their ability to 
closely observe their ecosystems. ln addition, 
pastoralists have designed grazing patterns that 
take into account the production capacity and the 
dynamics of their ecosystem for any given season . 
One of the elements of a grazing pattern is 
movement. To a pastoralist and contrary to popular 
belief, nomadism is not haphazard but is a 
calculated response to cope up with hostile 
changes in one part of the grazing areas. lt is a 
survival coping strategy that has developed with 
time. ln the final analysis they are capable of 
managing their production system without 
damaging it. ln tact, they accuse outsiders as the 
main cause of environmental degradation in 
pastoral a reas . Pastoralists have devised even 
seasonal calendars for specific areas and use the 
stars to tell the beginning and end of a season. ln 
addition, stars help them to foretell the severity of 
an impending drought! 
Experts in obstetrics and animal reproduction 
The most valued item in livestock keeping among 
pastoralists is milk. Pastoralists begin talking about 
milk the very day a cow is serviced by a bull. They 
know the pregnancy periods of all their domestic 
animais and they take care to monitor the days of 
pregnancy for each cow or came!. For example, a 
Turkana pastoralist knows that the gestation period 
for a came! is thirteen lunar months. He knows this 
from years of patient observation. And to make 
sure he does not forget when to start getting milk, 
each month that passes is recorded with a line 
drawn on the head stool until the thirteen lunar 
months have passed and the pregnant came! 
calves down. 
Correcting cases of infertility 
The reproductive capacity of any given animal is 
observed with keenness. For instance the 
anoestrus cows are taken to salty pastures for 
grazing. To a Turkana pastoralist, the salty grass will 
replace the missing sait and minerais which could 
include the phosphates. Pastoralists report positive 
responses as most of the cows returning from 
akicuar (meaning to quench the thirst for sait) 
actually corne back pregnant. Sorne pastoralists 
also perform a surgery on the clitoris of heifers 
that have failed to become pregnant. When the tip 
of the clitoris is eut off slightly, the heifer is 
stimulated and eventually gets pregnant when 
served . lt is not known as yet what happens but it 
is popular management of heifer infertility among 
most pastoralists. 
Assisting calvings 
Ali pastoralist know in one way or the other to help 
their cows to calve down. But at the same time 
there are people whom each community recognizes 
as the experts in handling the most difficult 
obstetrical cases. These are often consulted using a 
traditional fee . 
Ability to communicate clearly 
Most pastoralists are good orators but in any tree-
of-men (Ekitoengikiliok in Turkana; Kokwo in Po kot) 
there are always expert communicators that the 
community has recognized as talented orators. 
These are the people who will be given the 
responsibility of repeating the discussion that goes 
on in the tree-of-men so that everybody will get the 
message clear and loud. This is a traditional ski li 
which is unique to pastoralist communities and 
should be taken seriously by outsiders attempting 
to work with these communities. 
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Knowledge about pastoralist home economics 
lt is the pastoral woman who is the authority when 
it cornes to the matters of food production in a 
pastoralists household. She has acquired the skills 
of an ant that gathers and stores during times of 
plenty to be used when things go bad . For instance 
most pastoralist women are skillful in drying milk 
during the wet season when there is surplus 
production. That powdered milk will be fed on 
mainly children when the drought becomes severe. 
Similarly some milk is cooked into ghee for use 
later. The desert fruits are also dried for the same 
purpose.The Somali women are particularly well 
known for preserving camel meat into nyirinyir 
(minced paste) . lt is a delicacy for Somali men and 
it adds love for his wife . 
Livestock disease perceptions and etymology 
among pastoralists 
A few examples are given to illustrate the livestock 
disease perception and etymology as given by 
various pastoral groups. 
8/ackquarter 
This is a livestock disease that is recognized and 
accurately described by most pastoralists and 
agro-pastoralists. The Turkana pastoralists, call it 
lokichuma which literally means 'piercing pain' 
(from akicum meaning 'to pierce'). The 
description was borrowed from human feelings 
as the Turkana pastoralist watched, with imagined 
pain, the limping of the sick cow. The Fulani of 
Cameroon call this disease labba meaning the 
'Devil's spear'. The Fulani believe that the lesion 
which causes the sick animal to limp came as a 
result of the animal being pierced by the Dev i l's 
spear which pierces the heavy muscles without 
physically cutting the hide. Similarly the Afar of 
Ethiopia name this disease harraymude where 
harra means 'forequarter' and mude means 'to 
pierce or to spear'. 
Rinderpest 
Rinderpest is a livestock disease that can cause 
very high mortality. The disease is endemic in 
specific inaccessible pastoralist areas in the sub-
Saharan Africa . The names given to rinderpest by 
the various cattle keeping communities tell very 
vivid staries that can be very effective tools for 
awareness creation. 
The Turkana give the traditional name for 
rinderpest as lokiyo or /oleeo. The two na mes were 
derived by the Turkana pastoralists as follows . 
Ngakiyo in English means 'tears' and lokiyo 
denotes a livestock disease manifested by copious 
lacrimation and nasal discharges, involving very 
many cattle in herd and easily spreads to other 
neighboring herds in an outbreak fashion . lt is the 
widespread lacrimation signaling a catastrophic 
episod_e or plague that stimulated the coi nage of 
the name. The plague often involved not only cattle 
but even buffalo herds. ln this case, when herders 
notice emaciated buffaloes they move their cattle 
away to avoid the disease. Loleeo is borrowed from 
their neighbours, the Karamojong, wherè that word 
means 'malicious'. The Turkana use the word to 
describe a unique type of pipe-stem diarrhoea 
which is watery and greenish brown. 
The Fulani of Cameroon call ri nderpest pettu 
which they like to a strong wind that destroys a lot 
of fruits when it passes through a laden manga or 
apple tree. The picture paints rinderpest as being 
capable of blowing through cattle herds, leaving 
them dead. The Afar of Ethiopia, call rinderpest 
degahabe which means 'empty kraal' - it cornes 
from the expression geso foyas habe which means 
'the kraal of cattle is empty'. 
The Dinker Rek and Dinker Boor of southern Sudan 
call rinderpest awet or nyan tek. The word awet 
cornes from wet piny, which in Dinka Rek means to 
scatter down like a hen that scatters the sorghum 
grain when it is fed in a container. The aider Dinka 
compared this observation to a disease, which 
scatters down <::attle. The Dinka Bor called it nyan 
tek meaning 'one calf remains'. This indicates the 
manner in which rinderpest kills ail the cattle, 
leaving only one or a few animais to become 
immune to the disease. 
The Latuko of southern Sudan give to rinderpest 
the name lopirit. This is derived from the word 
pirit, referring to the speed at which a fluid is 
em itted . When the expression is used to describe 
a disease in cattle, it refers to projectile emission 
of watery faeces. 
Ali the above people are aware of the presence of 
modern vaccines and admit that they have no 
treatment of their own. However, they do have 
sophisticated quarantine procedures , which they 
put into effect during outbreaks. 
Trypanosomiasis 
The disease is common in many pastoral and agro-
pastrol areas . The main vector being the tsetse fly 
though biting flies contribute by mechanical 
transmission. This protozoan disease affects ail 
domestic animal but the examples given here are 
mainly from cattle. 
The Turkana of Kenya and theToposa of southern 
Sudan call trypanosomi asis in cattle lokipi. The 
name cornes from ngakipi which means 'water'. This 
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word describes the disease of cattle which is 
characterized by widespread oedema in the body of 
the affected animal, during the final stage of a 
wasting condition. The carcass literally quenches 
tire and releases a lot of smoke when roasted. 
The Didinga and Latuko of southern Sudan call 
trypanosomiasis /obi. The word /obi in the two 
tribal groups describes graduai Joss of body 
condition of the affected cow. The disease is 
spread by the tsetse fly (called lolir in Latukol and 
ikirongit in Didinga) . 
The Nuer of southern Sudan call trypanosomiasis 
liey/guaw and they de rive these two na mes from liy 
meaning stealing slowly, like something is secretly 
removing something from inside the animal which 
becomes thin. Guaw is a cattle disease 
characterized by graduai Joss of condition, periodic 
fever, suriken eyes, lacrimation and photophobia . 
Frequently these animais seek shade and have hair 
Joss in from their ta ils. 
ln nearly ail cases the pastoralists have been 
exposed to modern trypanocidal drugs, such as 
ethidium bromide. They associate the effectiveness 
of these modern drugs with their local terms for 
trypanosomiasis, thus indicating they are correct 
in their diagnosis. There is some evidence that the 
local names which describe wasting diseases (e.g. 
in southern Sudan) may in fact be a combination of 
several diseases such as combined infection of 
liver fluke with trypanosomiasis. 
Disease diagnosis and use of tradition al remedies 
These few examples of livestock disease 
perceptions by the pastoralists show that 
pastoralists are very good in diagnosing livestock 
disease entities in their traditional way. ln tact, 
when discussing the Turkana classification of 
livestock diseases Ohta (1984) stated that "They 
classify the conspicuous uncommonness visible on 
the animal'.' ln other words the Turkana identify 
what they believe are defining symptoms and 
name the disease accordingly. lt is after diagnosing 
that they indicate traditional remedies for these 
disease entities. Ali pastoral groups in sub-saharan 
Africa express this ability with pride. 
ln both East and West Africa traditional medications 
are well known and discussed freely. For instance 
the Fulani known as the WodaBee in Niger and the 
Taureg in Niger are skillful in vaccinating their 
cattle against contagious bovine pleural 
pneumonia (CBPP) by placing a piece of infected 
Jung from a cow that has died of CBPP into a fold 
of slit skin on the side of the nose of cattle to be 
vaccinated (Stem, 1996). 
Conclusions 
As indicated above, pastoralists have accumulated 
a vast amount of traditional knowledge that has 
enabled them to utilize livestock keeping as a viab le 
livelihood. lt is now up tous to open ourselves to 
tap this EVK in order to enrich modern 
epidemiology. This will enta il a complete change of 
attitudes on our side as professionals and a move 
closer to the grassroots where the custodians of that 
knowledge reside. Jt means we have to reseek the 
people, accept nomadism as a coping strategy for 
survival rather than viewed it as unnecessary 
loitering by those people, that we become flexible 
and broad minded instead of being the rigid 
veterinarians that we have been accused of, and that 
we should be prepared to learn the livestock disease 
perceptions of the livestock owners and the way 
disease names are derived from the socio-cultural 
backgrounds. This is particularly important at the 
Jast stages of rinderpest disease control and that is 
at the surveillance and disease search stages. 
Pastoralists ability to identify and describe 
accurately the livestock diseases will be a real asset. 
This is because this people will hardly miss a case! 
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Issues affecting the wider use of 
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Introduction 
This session was introduced by reference to a 
survey of veterinary uses of participatory appraisal 
in Africa conducted in 1998-19991 • 
The survey targeted veterinarians and used a 
questionnaire to assess: 
• Understanding of participatory approaches and 
methods 
• Veterinary uses of participatory methods 
• Perceptions on strengths and weaknesses of 
participatory methods 
The questionnaire was administered to 
Directors ofVeterinary Services, PARC National 
Coordinators, Deans of African veterinary schools, 
veterinarians working with major donors, NGOs, 
research centers and international agencies. The 
response rate was 28.6% (50 responses from 175 
questionnaires administered) . Response rates 
varied from 15.6% from government-employed 
veterinarians to 47.6% from veterinarians employed 
by NGOs. Sorne of the results were presented as 
summarized below. 
~~~~~~t~;;~~~;~;J~:~.~~'.;~~~1~~~;-~~~r~~;~~ ; .~erce{~~d ~b;~~~t~tt;~;~t~~1,~1a~~~i~-~;~ .· 
Table 2.2 
The main disadvantages of participatory appraisal as perceived by veterinarians working in Africà 
' Catley, A. (19991. The use of participatory appraisal by veterinarians in Afr ica. Office Internat iona l des Epizooties Scientific and Technical Review, 19 (3), 
702-7 14. 
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lt was suggested that a number of issues arising for the survey should form the basis for further discussion 
by workshop participants . These issues were: 
Issue 1 The use of qualitative versus quantitative methods 
Issue 2 Methodological issues 
Issue 3 Training and learning issues 
Issue 1 
Qualitative versus quantitative methods 
To discuss this issue, participants were divided into five working groups and each group was asked to identify 
the strengths and weakness of qualitative, quantitative and combined qualitative-quantitative methods. Th e 
results from the working groups are summarized in Table 2.4 opposite.The facilitator expanded on some of 
these points as follows : 
Quantitative methods 
• Quantitative methods assume that the world 
can be described using tacts that are discovered 
using objective research . The approach focuses 
on instrumental knowledge 
• Objective, quantitàtive research is based on 
methods that separate the object of inquiry 
from investigating subject 
• This requires a complex world to be 
compartmentalised into manageable units, 
which can be controlled, manipulated and 
studied. 
• Judged according to four main criteria viz . 
internai validity; external validity; objectivity 
and reliability 
• Issues of validrty and .reliability are usually 
addressed at the design stage of the research , 
using techniques such as random sampl ing, 
selection of appropriate sample sizes and use of 
contrais . This approach enables the use of 
probability statements to describe associat ions 
in larg e populat ions. 
ln the 'hard science' establishment, quantitative 
methods are strongly associated with ' good 
sci ence'. 
Qualitative methods 
• ln comparison with quantitative research, 
qualitative research often aims to understand 
relationships in a specific, often localised 
context . 
• Therefore, qualitative research does not seek to 
extrapolate research findings to a larger 
population . 
• Often aims to und erstand critical or interactive 
knowledge . 
• Uses inductive research methods; sources of 
error cannot always be predicted at the onset. 
• Validity based on triangulation of data -
comparison of results arising from different 
methods and informants . 
• Validity is highly dependent on the skill of the 
researcher and their capacity to cross-ch eck 
information as it em erges. 
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Issue 2 
Methodological features of participatory inquiry 
This session focused on three aspects of 
participatory epidemiology which are commonly 
misunderstood. 
Confusion with questionnaires 
Sorne workers consider the methods of 
participatory epidemiology to be "just like a 
questionnaire''. However, an important influence 
on the development of participatory methods was 
dissatisfaction with questionnaire surveys among 
development workers. Questionnaires were often 
difficult to design and administer, and were based 
on the priorities and perceptions of researchers, 
rather than local people. Although best-practice 
guidelines for using questionnaires were 
available, they were rarely followed. For example, 
pretesting of questionnaires was often overlooked 
and the problem of non-sampling errors was 
usually ignored. Possible confusion over use of 
language, particularly translation of technical 
terms, was another issue. 
ln remote areas, pretesting of questionnaires can 
be logistically difficult and time consuming . 
Similarly, after the administration of 
questionnaires and collection of data, the analysis 
is often conducted back in the laboratory or office. 
This means that if discrepancies or unusual 
information arises during the analysis, it is 
difficult to verify the original data . 
ln part, participatory inquiry attempts to overcome 
some of the problems of questionnaires. Typically, 
local priorities are discussed using local language 
and disease terms. The overall approach is not to 
ask standard questions to a set number of people, 
but to explore and analyse issues and follow-up 
interesting leads. ln other words, the approach is 
open-ended and flexible . 
Triangulation 
An important feature of participatory 
epidemiology is the use of different methods 
with different informants. Sorne of the most 
commonly used methods are summarised in 
Figure 1 and comprise three main groups -
interviewing, visualization and ranking (and 
scoring). These three groups of methods are 
complemented by reference to secondary sources 
(reports, literature) and direct observation in the 
field. Information derived from ail these sources 
is then combined and cross-checked to build a 
picture of the issues under investigation. 
This process is similar to clinical v·eterinary 
inquiry. When visiting a farm, a veterinarian 
observes the conditions on the farm and the 
animais, and cross-checks these observations 
with information provided by the farmer. 
Similarly, when examining sick livestock the 
clinician is constantly comparing what is 
detected visually (or with a thermometer or 
stethoscope) with the description provided by the 
livestock keeper. As the investigation proceeds, 
samples might be taken for laboratory tests . 
Therefore, a combination of direct observation, 
owner interview, clinical examination and 
laboratory tests help the veterinarian to reach a 
diagnosis - this is an example of triangulation. 
ln participatory epidemiology, triangulation is 
important because it helps to ensure the validity 
and reliability of findings. The process requires 
practitioners to be constantly aware of why a 
particular method is being used and how results 
will be compared with results derived from other 
methods. Also, when compiling reports it is 
necessary to describe how information from 
different sources and methods was combined to 
give "the diagnosis" and make 
recommendations. 
Figure 1 
The methods of participatory epidemiology 
Direct observation 
Direct observation 
Secondary 
data & 
llterature 
Direct observation 
Participatory Epidemiolog y: Les s on s Learned and Futur e Direction s 13 
m ~~~~~!~~~~"v':-5~~:'-""'ES~S':.;_.:: ... ::.~·-·.· ··~~:-::-::.·-:.:.~_.:;-·:: 
"Participatory methods are 
qualitative, so we can't publish 
the work" 
While the qualitative nature of participatory 
epidemiology is clearly a concern for many 
veterinarians, it seems to be a particular problem for 
academics and researchers . The perception seems to 
be that unless research involves the collection of 
numerical data and presents some statistical 
summary or an alysis, find ings ca nnot be published in 
journals. When researchers are judged within a 
"publish or perish" culture, they favour convention al 
methods which are known and accepted by their 
peers and reviewers for scientific journals. 
When considering this issue, two points were made: 
• lt is possible to describe many subjective 
opinions using numbers. For example, preference 
ranking requires an informant to assign numerical 
ranks to items or issues to demonstrate their 
preferences. ln veterinary medicine, we 
commonly use body condition scores to 
summarise a subjective assessment of an 
animal 's condition . Similarly, we can ass ign ranks 
or scores to lesions or clinical observations. 
• By standard iz ing a ranking or scoring method, 
and then repeating the m ethod, we produce 
numerical data that can be summarized using 
common and simple statisti cal methods. 
ln participatory epidemiology, ranking and scoring 
methods produce numerical data at an early stage 
in the method. Typically, wi t hin a particu la r su rvey 
these methods have been used as 'one-off' 
m ethods. For example, the results be low show how 
one group of farmers ranked livestock diseases in 
terms of morbid ity and mortality2• 
Scoring of livestock diseases in Abela Sipa , 
North Omo, Ethiopia 
- _._;;11:y~~ -;:- .. ~ .. ~:i· ·-.:·~ ..... ··-~- &:· ·'.'.~. . ,.. •· :· 
,,~ Disèase:: 1 , • • · ··:,.:;•1;t,,,1Moftàlity ' Morbility ,: . · 1111~'1:• ~:,~:.I~îYi~ t,, 
) tlclèS and tlck-borne c_;;• ,rc,..J'r:;::,.'f' •. , .- • r(j;:_''C,!.,"( )•\f 
tj ti;i~~K:tllll <';;; ·.•'i}i:')t}f i1Wif 
Note: A g roup of 12 m ale fa rmers were asked to score the fi v e 
most important diseases in Abela Sipa peasa nt associa tion out o f 
10, in terms of m ortality and m o rbili ty, 
2 II ED and Farm Africa (199 1), Fa rmer Participatory Research in North 
Omo, Ethiopia: Report of a Training Course in Rapid Rural Appraisa l. 
International lnstitute for Environment and Development. London, 
Participatory m ethods su ch as proportional piling 
can be easily standardized to understand local 
perceptions of disease incidence. 
Example 
Use of proportional piling to estimate incidence of 
cattle diseases in Tana River District, Kenya3 
As part of participatory research project on bovine 
trypanosomiasis, a proportional piling method was 
developed to understand local perceptions of the 
relative incidence of livestock diseases in different 
age groups of cattle during the preceding 12-month 
period. Interviews with Orma informants indicated 
that their cattle were categorised by age groupas 
jabie (calves to weaning age; 0-2 years of age), 
waela (weaner group, 2-3 years old), goromsa 
(young adult stock, including heifers and young 
bulls; age group 3 to 4 years) and hawicha (adult 
stock, particularly the mil king cows kept a round the 
permanent villages; > 4 years of age). 
Using a pile of 100 stones to depict each age 
group, the stones were divided by informants into 
'sick cattle during the last year' and 'healthy cattle 
du ring the last year'. The pile of stones 
representing sick cattle was then sub-divided by 
informants to show the relative numbers of cattl e 
suffering from gandi/trypanosomiasis, hoyale/foot 
and mouth disease, buku/acute haemorrhagic 
trypanosomi asis, samba! CBPP, madobesa/ 
rinderpest and 'other diseases '. The method was 
repeated with 50 Orma pastoralists. An example of 
the kind of information arising from this method is 
presented in Figures 2 and 3 overleaf. 
Important features of this proportional pil ing 
method were: 
• Relationships between local disease names and 
veterinary terminology had been previously 
determined using other participatory methods, 
such as matrix scoring of disease signs 
supported by comparisons of local disease 
descriptions with standard veterinary textbook 
descriptions. 
• This met hod was though t to be superior to 
questionnaires, because, 
local t erminology was used for the diseases 
and catt le age groups; 
the comparison·of different diseases 
reduced exaggeration; 
the piling process was partly vi sual i.e. 
informants could see representations of sick 
3 Catley, A., lrungu, P., Simiyu, K., Dadye, J . Mwakio, W., Ki ragu J . and 
Nyamwaro. S.O. 12002). Pa rt icipatory investi gations of bovine 
trypanosomiasis in Tana River District, Kenya. Medical and Veterinary 
Entomology, 16, 1-12 . 
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cattle (whereas a questionnaire involves 
on ly verbal communicatio n}; 
t he method is flexible and info rmants can 
move sto nes betweeri piles until they're 
comfortable with their respo nses; 
responses can be checked and probed using 
open questions. 
However, there are also potentia l pitfalls when 
using thi s type of method : 
• it requires v ery careful tra in ing of researchers 
and epidemiologists; 
• the re is a strong tendency to focus o n 
"collecting the numbers" rathe r than following 
up results with probing questions; 
• there is a strong tendency for researchers to 
record only the numbers, rather than also write 
notes on the fo ll owing discussion. 
SLimmary 
l n summary, participatory epidemio logy involves: 
• an approach and too lkit of methods that vary 
considerab ly from question nai res; 
• the use of interviewing, diagramming and 
scoring tools supported by reference to 
secondary literature and direct observation, 
leading to immediate field-level triangulation of 
data; 
• if required, some standardization and repetition 
of methods to produce numerica l data . 
Examples of research pub li cations based on 
participatory methods were distributed to 
workshops participants. 
40 ~~~~~~~~~~~~~~~~~~~ Figure 2 
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CBPP 11 .9% 
TRYPANOSOMIASIS 24.1 % 
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Estimated annual incidence of bovi ne 
trypanosomiasis (gandi) by age group 
Age groups: 
Jabie, 0-2 years 
Waela, 2-3 years 
Goromsa, 3-4 years 
Hawicha, > 4 years 
Figure 3 
Estimated mean incidence of cattle 
diseases re lative to hea lthy cattle, all age 
groups, 1999 - 2000 
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Issue 3 
Training and learning in participatory ep~demiology 
Training Courses 
The rapid growth of RRA and PRA in development 
work has been accompanied by the emergence of 
numerous training courses. These courses vary 
considerably in their content, training 
methodology, duration and trainer experience. 
During the workshop, a training course in 
participatory epidemiology for veterinarians was 
proposed based on the courses run by the 
International lnstitute for Environment and 
Development and the lnstitute of Development 
Studies in the late 1980s and 1990s. These courses 
included initial classroom-based sessions followed 
by field practice. The length of the courses was 
around 10 days. 
Therefore, the proposed training course in 
participatory epidemiology comprised the 
following sessions: 
Outline of an lntroductoryTraining Course in 
Participatory Epidemiology 
Session 1: Origins of participatory approaches and 
methods 
Farming Systems Research 
Applied Anthropology 
Adult Education Movement 
Agroecosystem Analysis 
Rapid Rural Appraisal 
Session 2: Concepts of community participation in 
development 
Historical background to community participation 
Meanings of community participation 
Examples of applications, uses and abuses 
Session 3: "Rural Development Tourism" 
Spatial bias 
Temporal bias 
Project bias 
Diplomatie bias 
Person bias 
Professional bias 
Session 4: Key features of participatory 
epidemiology 
Attitudes and behaviour of practitioners 
Mixed methods- participatory and conventional 
Secondary data 
Managing groups 
Key informants 
Triangulation 
Optimal ignorance 
Session 5: Methods - interviewing methods 
Principles of informai interviewing 
Use of open and probing questions 
Use of checklists - written and mental 
Examples from veterinary epidemiology 
Practical sessions 
Session 6: Visualisation methods - participatory 
mapping 
Priniciples of mapping 
Types of maps (social, natural resource, movement etc.) 
Examples of maps used in epidemiology 
Practical sessions 
Session 7: Visualisation methods - Seasonal 
Calendars 
Principles and methodologies 
Examples from epidemiology 
Practical sessions 
Session 8: Ranking and scoring methods 
Principles of ranking and scoring 
Types of ranking and scoring 
Exa mples from epidemiology 
Practical sessions 
Session 9: Summarising and analysing data 
How to handle ranks and scores 
Statistical tests for non parametric data 
Assessing agreement between informants 
Multidimensional scaling, GPA, correspondence 
analysis and other methods 
Field practice: Five days in the field 
This is crucial! 
Provides opportunity to practice methods and 
address any misunderstandings 
Summarise and analyse data - in the field 
Feedback and cross-check findings 
Evaluation of methods 
Write report 
WhoToTrain? 
lt is often said that 'not everyone can do PRA'. ln 
fact, a growing body of experience in participatory 
approaches and methods in various technical 
sectors shows how the attitudes and behaviour of 
practitioners is probably more important than their 
knowledge about specific methods. This experience 
indicates that certain types of people feel more 
comfortable with PRA than others and are more 
successful at applying the approach. 
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ln order to prompt discussion on the characteristi cs 
of a ' good participatory epidemiologist', Jeffrey 
Mariner introduced participants to the Briggs 
Myers P..ersonalityType. This system helps to 
characterise people by personality type and is used 
by various organizations to assign tasks to staff 
with particular attributes. 
At its most basic level, the Briggs Myers uses the 
following characteristics: 
Extrovert (E) 
Sensing (S) 
Thinking (T) 
Judging (J) 
lntrovert (1) 
intuition (N) 
Feeling (F) 
Perceiving (P) 
These characteristics are explored through a series 
of questions: 
1. Where do you direct your energy7 
To the outer world of activity, and spoken words? 
To the inner world of thought and emotions? 
Characterisitics associated with extrovert verses 
introvert people are as follows: 
Extroversion 
Social 
Expressive 
Many 
Broad 
Interaction 
Outward 
Action before thought 
Introversion 
Private 
Quiet 
Few 
Deep 
Concentration 
lnward 
Thought before action 
2. How do you process information? 
ln the form of known tacts and familiar terms? 
ln the form of possibilities or new potenti al? 
Sensing Intuition 
Facts Patterns 
Experience Novelty 
Present Future 
Practicality Aspiration 
Enjoyment Development 
Realism ldealism 
Using Changing 
3. How do you make decisions? 
On the basis of logic and objective 
considerations? 
On the basis of persona! values? 
Thinking 
Analysing 
Objective 
Logical 
Criti cism 
Onlooker 
Decides on principl e 
Long te rm view 
Feeling 
Sympathising 
Subjective 
Persona! 
Apprec iation 
Participant 
Decides using valu es 
lmmediate view 
4. How do you prefer to organise your lite? 
ln a structured way, making decisions and 
knowing where you stand? 
ln a flex ible way, discovering life as you go 
along? 
Judgement Perception 
Close Open 
Decide Explore 
Structure Meander 
Organise lnquire 
Firmness Flexibility 
Co nt roi Spontan eity 
Although there wasn't enough time during the 
workshop for a thorough discussion on this 
personality test, the key point was that different 
people have different characteristics and 
behaviours. For epidemiologists, some people are 
instinctively more at ease when dealing with 
objective data and 'black and white' situations 
whereas other people seek to understand grey 
areas and can cope easily with uncertainty. 
Similarly, some researchers prefer the structure of 
a pre-ordered learning process but others prefer 
open -ended inquiry and like to respond to new 
information as it arises . 
Recognition of these kinds of attributes togeth er 
with communication skills can assist senior 
managers to identify staff who are most likely to 
benefit from training in PE and apply the 
approaches and methods effectively in the f ield . 
Such people are usually natural and relaxed 
communicators, observant of local customs and 
norms, and respectful of other people's views. 
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Session 3 
How can participatory epidemiology assist 
PACE? 
Partièipatory Disease 
Modelling 
Jeffrey C. Mariner' , John Mc0ermott2, Andy Catl ey ' and Peter 
Roeder3 
'Community-based Animal Hea lth and Participatory 
Epidemiology (CAPE) Unit, Pan African Programme for th e 
Control of Epizooties. Organization for African Unity/ 
lnterafrican Bureau for Animal Resources. PO Box 30786, 
00100 Nairobi, Kenya 
' International Livestock Research lnstitute, PO Box 30709, 
Nairobi, Kenya 
3Emergency Prevention System for Tranboundary Animal and 
Plants Pests and Diseases (EMPRES). Animal Health Service, 
Animal Prqduction and Health Division, Food and Agriculture 
Organization. Viale delle Terme di Caracalla, 00100 Rome. ltaly. 
lnfectious disease modelling relies upon 
quantitative data and expert opinion to make 
parameter estimates. ln conventional disease 
modelling experts include epidemiologists and 
microbiologists. This paper describes a state -
transition model of rinderpest transmission 
dynamics in East Africa. The model differs from 
previous rinderpest models and disease models in 
general in that the knowledge of the owners of the 
livestock populations being modelled is utilized as 
expert opinion to derive parameter estimates and 
validate the model. 
Figure 1 
Participatory epidemiologic tools were utilized to 
estimate population demographics, rinderpest 
mortality rates, population contact structure and 
inter-epidemic periods. Published laboratory 
inoculation data was used to estimate latency and 
infectious period. The basic reproductive number 
was derived from serologic data obtained during 
periods of endemic stability. The estimates of 
basic reproductive number and infectious period 
were in turn used to estimate effective contact 
rates. The mode! was validated by comparing the 
predicted epidemic curves with historie 
information provided by farmers on the actual 
temporal patterns of outbreaks in two different 
endemic scenarios. 
The model is a simple, open population SEIR state 
transition model that incorporates stochastic 
elements when transmission levels are low. 
The structure of the model is presented in Figure 
1. The model incorporates vaccination as either a 
continuous or a seasonally pulsed process. 
Rinderpest is southern Sudan is caused by 
moderately virulent rinderpest virus from African 
lineage 1. ln Somali , a mild form of rinderpest due 
to Africa lineage 2 is believed to be present. 
The model successfully reproduces the endemic 
Temporal distribution of herd er reports of rinderpest in Somali ethnie areas of East Africa : 1980-1996 
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patterns of disease for both southern Sudan and 
Somalia when appropriate sets of parameters are 
entered to reflect the ·differences in predominant 
rinderpest lin.eages. 
Model experimentation has been completed to 
assess the impact of different vaccination 
strategies on the probability of disease 
eradication. Sub-optimal rates of vaccination 
decrease overall mortality but increase the 
temporal du ration of outbreaks . A threshold effect 
is evident where moderate levels of initial vaccinal 
population immunity predispose populations to 
endemic persistence of rinderpest following a 
disease introduction. 
The outputs of the model include annual population, 
prevalence, incidence, mortality and _herd immunity 
and vaccination. These output parameters can 
utilized in economic consequence modelling and 
form the basis for cost-benefit analysis of 
alternative control and eradication strategies. 
This participatory approach to disease modelling 
demonstrates the power of appropriate 
combinations of qualitative participatory and 
quantitative analytical epidemiology. This 
epidemiologic analysis is entirely grounded in an 
inti mate understanding of the field dynamics of 
rinderpest in the remote and insecure locations 
were the disease is presently persisting . Such 
analysis would not be possible without the direct 
aid of livestock owner's knowledge to both inform 
and validate the process. 
Figure 2 
Rinderpest model structure 
~ 
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S = Susceptible 
E = Exposed 
I = Infected 
R = Resistant 
p 
Participatory 
Epidemiology and 
Disease Surveillance 
This session was introduced with a brief 
discussio.n to establish a consensus on the 
meaning of the term surveillance and some of the 
different types of surveillance . The discussion 
group agreed that surveillance was described by 
the following phrases: 
• the collection of information for action, 
• an on-going or continuous process, 
• information about events 
• the detection of events 
• feedback to information to providers and 
effective response 
The group distinguished between general 
surveillance, where information is collected on a 
number of disease or health events and targeted 
surveillance, where information is collected on a 
specific disease as part of a control strategy. The 
terms passive and active were also mentioned as 
two categories of surveillance. lt was stated that 
passive surveillance was the routine collection of 
information as part of the normal day-to day 
activities of the field surveillance. Active 
surveillance involves some form of outreach to 
encourage reporting or actually to collect data in 
the field. 
'Y a 
I R 
µcr µ 
a = recovery rate 
b = birth rate 
~ = effective contact rate 
y = latency to infectious rate 
µ = non-specific mortality rate 
p = immunization rate 
a = non-specific mortality rate 
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After presentations on general and targeted 
disease surveillance, a discussion was held 
where participants stressed the importance of 
community-based animal health networks as 
information resourcès for national disease 
surveillance networks . lt was noted that CAHW 
networks have been implemented by 
government, projects and NGOs. The debate 
centered on how best to incorporate CAHW 
networks into the surveillance system . 
Government veterinarians expressed their 
frustration at the lack of communication between 
veterinary services (VS) and project and NGO-
based animal health programmes. lt was noted 
that many projects and NGOs had made 
concerted efforts to involve veterinary services, 
but in the absence of a policy framework and 
operating system, it was difficult for CAHW 
networks to access the national systems. 
The following points were made: 
• CAHWs are farmers and havti the right to 
make disease reports. 
• Monthly monitoring of CAHWs is an important 
animal health information resource . 
• A communication gap ex ists between farmers 
and veterinary services . 
• VS have no stated policy on the use of CAHW 
networks as information resources . 
• VS have not put in place a system to colle ct 
animal health information from CAHW 
networks. 
• 
• 
• 
NGOs are usually registered and involve local 
VS staff in training and monitoring activities 
at the NGOs expense. 
Higher levels of the veterinary service are 
often not aware of the activities of their fi e ld 
veterinarians in CAHW networks as the 
veterinary service do not have systems in 
place to monitor and coordinate NGO and 
project-based animal health activities. 
Effective feedback of summarized information 
to data providers (CAHW monitors, CAHWs, 
and livestock owners) is key to the sustained 
success of any programme. 
lt was the consensus of the discussion that ail 
stakeholder were willing and motivated to work 
towards integration of community animal health 
into the national service delivery and 
surveillance systems . lt was agreed that 
stakeholder workshops should be held to renew 
dialogue on the basis of mutual respect between 
the VS, projects, NGOs, profession and livestock 
owners . The objective should be to establish a 
positive and productive framework for animal 
health information exchange . 
Experiences with assessing and 
quantifying disease surveillance 
information for small ruminants as 
obtained through the Nomadic 
Animal Health Auxiliary System 
(NAHA-System) in the Central 
Rangelands of Somali a 
Maximilian PO.Baumann'.2. Ahmed M . Hassan' . Hagi A. Nuux2 
'Department of International Animal Health, Faculty of Veterinary 
Medicine, Freie Universitat Berlin, Kéinigsw eg 67. D-14163 Berl in, 
Germany 
'Formerly: GTZ Veterinary Component, Central Range land 
Development Project (CRDP). Beledw eyne, Somalia 
Disease surveillance data were collected during 4 
visits to 21 Nomadic Animais Health Auxiliaries 
(NAHA) from 7 villages/degaans4 (Halgan, Jameeco 
Muktar, Bulo Burti, Biyo Neef, Aboorey, Maxas, 
Maqokorey) in Bulo Burti (B/8) district of Hiraan 
Region from February 1987 to April 1988 using 
customized data recording sheets. 
ln an attempt to identify the disease situation as 
encountered and reported by the NAHAs and to 
quantify such disease information the following 
analytical steps were taken: 
First, the common Somali terms used for small 
ruminant diseases and symptoms in the study 
district were noted and congruency with scientific 
terminology determined. 
Then, the occurrence of a disease/symptom was 
expressed by the number of animais treated/ 
affected (numerator) and the number of flocks 
harbouring animais treated/affected (denominator) 
to calculated the average number of anim ais 
affected in a flock affected. As flock sizes v ary 
within the district the average flock sizes of 163 in 
B/B district was used as denominator (and the 
factor 100 included) to calculate the percentage 
average animais affected in an average flock. This 
flock disease index (FDI) served as a measure to 
quantify a disease as an individual animal problem 
or a flock problem, and, thus broken down into the 
following categories, i.e. >0 - 5%, >5 - 10%, >10 -
20%, >20 -30%, >30 - 40%, >40 - 50% and >50%. 
For the disease data reported d ifferentiation was 
made between the active involvement of the NAHA 
i.e. inspection and/or treatment of diseased 
animais, and his role as mediator for disease 
intellig ence evolving fro m his pasto ral communi ty. 
• The traditiona lly managed communal grazing area of about 1000 to 
3000 km2 
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Reporting periods for each visit were the preceding 
months whereby the following calender-wise 
classification for the four different climatic 
seasons Gu (long rainy season) from March 22 to 
June 21, Hagaa (short dry season) from June 22 
to September 21, Dayr (short rainy season) from 
September 22 to December 21, and Jila al (long 
dry season) from December 22 to March 21, was 
applied. Within the district villages/dega ans were 
grouped into ecological sub-zones, i.e . "lnland" 
(Maxas, Maqokorey, Aboorey and Nooleye) and 
"Riverine" (Bulo Burti, Biya Neef, Jameeco 
Muktar, Halgan). The age of treated/affected 
animais was classified according to age groups 
(O -1 year, 1.1 - 2 years, over 2 years) . 
The case fatality rate of a disease was assessed 
by asking the following question: "If 10 animais 
are affected by the disease, how many will die 
without treatment ?" and expressed in percent. 
To enable differential diagnosis and to allow for a 
more detailed disease description the immune 
status (after recovery) of the animais was 
inquired and recorded as immune(= yes = more 
than 50% of the animais affected) or not-immune 
(=no= less than 50% of the animais affected) . 
The effectiveness of the drugs applied did also 
enter the data collection. 
The existing confusion for different locally used 
Somali terms for single diseases, disea se 
syndromes or gross symptoms in sheep and 
goats, even at the village/degaan level, could be 
demonstrated. For instance, the vernacular terms 
Sa mbab (literally: lung) and Agmar are considered 
to stand for pneumonia, which again was often 
synonymous for CCPP. 
To deepen the understanding of certain di seases 
or disease complexes of small ruminants such as 
Oanje (literally : lymph node), but also termed as 
Tu or Riimiye in some villages/degaan, oral reports 
given by the NAHAs on symptoms and post-
mortem findings were listed and broken down by 
village/degaan. 
Flock disease indices for ecological sub-zones 
demonstrated and quantified the importance of 
Sambab in ail villages/degaan of B/B district with 
a marked higher FOI in the "lnland" dega an of 
Maxas, where Oanje also seemed to play a 
prominent raie. 
Endoparasites and cases of diarrhoea appeared 
with higher "prevalences" in the ecological sub-
zone characterised as " lnland" than in the 
" Riverine " sub-zone . A disease such as FMD in 
small ruminants seemed to be restrict ed to 
individual v i llages/degaan, e.g . being endemic in 
Aboorey and, thus, not causing serious la sses. 
Sambab, the most prominent disease in B/B 
district, is a dry season disease; over 80% of the 
cases reported and treated by NAHAs occurred in 
the dry seasons Jilaal and Hagaa . The FDI in 
roughly hait of the cases ranged between 5% and 
10%. However, in a single flock up to 60% of the 
animais were found affected. Sambab case fatality 
rates showed a wide range bel ieved to be likely 
due to different pneumonia-causing agents and 
strains . ln all cases reported and treated sheep 
and goats over 2 years of age were attacked . 
Young stock (less or equal to 1 year) played 
obviously a minor raie . The full effectiveness of 
the antib iotic Oxytetracyclin could be 
demonstrated . 
A coïncidence of anthelmintic treatments asked 
for by flock owners with wet and humid climatic 
conditions leading to arise in endoparasites of 
sheep and goats cou Id be shown. ln hait of the 
flocks 5% to 10% of the animais were considered 
to deserve anthelmintic treatment by the NAHAs. 
However, a good numer of anthelmintics sold to 
and admin istered by the flock owners themselves 
reflected the demand for appropriate and 
effective anthelminthics . 
ln order not to loose potential information 
observations regarding diarrtioea, though low in 
number, were recorded separately. A trend of 
likely occurrence of diarrhoea - a symptom, nota 
disease itself - in dry seasons was apparent . 
For the first time livestock disease surveillance 
data obtained through veterinary auxiliaries from 
a primary animal health care delivery system in 
Central Somali a, the Nomadic Animal Health 
Auxiliary System, are demonstrated. 
lt has to be considered that the reports of disease 
treatments and patterns were provided orally by 
the local NAHAs and then transferred onto the 
data recording forms of the CRDP/GTZ Veterinary 
Component. Thus, figures generated should not be 
taken as absolute, but rather illustrating the 
magnitude of a condition . Figures are furth er 
confounded by the willingness for veterinary 
attention emerged from the decision of the 
livestock herder that treatment of a diseased 
animal in his/her flock is economically justified 
and , thus, unalterable. Therefore, the methodology 
applied served as a tool to primarily exhibit trends 
in disease patterns and to pr.ovide additional data 
on yet not well defined disease complexes such as 
Oanje in small ruminants . 
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Disease Surveillance and 
Community-based Animal Health: 
Experience of the Operation 
Lifeline Sudan Southern Sector 
Livestock Programme 
Bryony Jones 
Vétérinaires sans frontières - Belgium, PO Box 13986, Nairobi, 
Kenya 
The OLS Southern Sector Livestock Programme has 
approximately 1000 CAHWs who have received two 
weeks basic training in disease diagnosis, 
treatment and vaccination . ln addition there are 
approximately 150 supervisors who have been 
trained for 4-9 months in animal health, and 
approx imately 35 field veterinarians employed by 
NGOs/FAO. 
Routine information on cases treated is recorded by 
CAHWs on a pictorial monitoring form. 
Approximately once a month, each CAHW reports to 
his/her supervisor to report on medicine usage, 
collection of revenue and treatments carried o~t. The 
information in the pictorial form is summarized onto 
a summary form. This is submitted to the field 
veterinarian . The NGO extracts any data they require 
from the form and then ail forms are submitted to 
FAO for entry into a centralised database. 
Vacci nation is usually carried out as teams of 
CAHWs. Vacci nations car ried out are recorded by a 
literate member of the team on a daily 
vaccination form . These are submitted to the 
supervisor who passes them to the NGO for 
submission to the FAO database. 
ln addition, CAHWs report any outbreaks that 
have been reported to them by livestock keepers, 
or any outbreaks observed during their routine 
work. The CAHWs give an oral report to the 
supervisor of history and clinical observations. 
The supervisor will then follow up by visiting the 
outbreak and carrying out a basic investigation ; 
history, clinical examination , post mortem 
examination (if possible) and collect samples 
(some but not all supervisors have sampling kits 
and are able to collect and submit samples) . The 
supervisor then fills in an outbreak report form. 
This is sent to an FAO vet in Lokichokio who is 
the focal point for outbreak information. The 
supervisor also reports to the field veterinarian 
and if he/she is in the area, they will also follow 
up and verify the findings for the supervisor and 
collect samples if not already done. If the 
outbreak is urgent or severe, then outbreak 
information is sent by radio message . FAO will 
then follow up the report, either by asking for 
further information , providing appropriate 
medicines or vaccines, or by visiting to carry out 
further investigations. 
Treatment, vaccination and outbreak information 
is collate·d into a summary report that is reported 
back to NGOs and field supervisors either 
quarterly or during livestock co-ordination 
meetings. Datais used by NGOs and FAO in 
compiling reports to donors . 
Future plans in the context of the final stages of 
rinderpest eradication: 
outbreak reporting - to continue with the 
existing system but to provide training and 
field support to improve the quality of 
investigations, reports and follow up, 
active surveillance - CAHWs to be looking for 
rinderpest-like disease and talking with cattle 
owners about possible rinderpest, supervisors 
to be carrying out clinical surveillance and 
interviewing livestock keepers during routine 
cattle camp visits, and in markets, supervisors 
also to be involved in sera-surveillance 
collecting an agreed number of samples in 
their area for an agreed payment, 
RP Proj ect field staff to carry out participatory 
disease searching in areas of possible RP 
endemicity, or as part of outbreak rumour 
investigation. 
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-Participatory Disease 
Sear~hing 
Berhanu Admassu and Jeffrey Mariner 
Community-based Animal Health and Participatory Epidemiology 
(CAPE) Unit. Pan Af rican Programme for the Control of Epizoot ies. 
Organization for African Unity/lnterafrican Bureau for Animal 
Resources. PO Box 30786. 00100 Nairobi. Kenya 
Introduction 
Participatory Disease Searching (PDS) as part of 
participatory epidemiology is enabling 
veterinarians to collect information on specific 
disease situations. This paper desc rib es PDS as 
related to rinderpest. 
The specific methods and processes that are most 
useful for PDS are: 
• Open-ended questions 
• Probing 
• Time-lines 
• Triangulation (cross-checking of reports and 
data from different sources) 
• Use of key informants 
• Mapping 
• Clinical observation and transects 
What is the problem? 
We have to define the probl em as precisely as 
possible. For exam ple, in th e case of rind erp est 
control PDS can be conducted to: 
• Ascertain rinderpest status 
• Establ ish the last date of a rinderpest outbreak 
• Reveal recent stomatitis-enteritis (S-E) 
outbreaks for investigation purposes 
• Coll ect baseline data for sera-survei llance 
Preparations for PDS 
• Rinderpest is a disease that depends on th e 
mixing of live stock for su rvival. 
• There are no known carrier states or examples of 
chronic infection . 
• The virus survives through the continuous 
occurrence of new acute cases in susceptible 
animais. 
• Thus, the viru s mu st continuously find new 
susceptible animais for survival. 
• A safe, effective and inexpensive vaccine exists 
that has been successfully applied in most areas 
where veterinary service delivery is reliable. 
These factors suggest, and indeed experience has 
shown, that remote, marginalized pastoral 
communities, where livestock contact rates are high 
and vaccination is sporadic, are often the reservoir for 
the endemic persistence of rinderpest (Mariner, 1996). 
As a first step, an inventory of remote cultures and 
communities should be made and secondary sources 
of information should be obtained and researched . 
ln PRA, one often looks at 'proxy indicators' in 
regard to sensitive subjects for which it m ay be 
difficult to obtain unbiased direct information. 
Remoteness, in security, and lack of services can 
se rve as proxy indicato rs for t he likely presence of 
infectious disease wh en prioriti sing sea rch area s at 
the national level. 
lt is especially important to avoid 'tarmac' or 
access bias in regard to rinderpest searching . 
As with any disease investig at ions, the appraisal 
team should carry ail necessary sampling materials 
in case a SE outbreak is encountered . 
PRA checklist for a Participatory Rinderpest Disease Search 
1. lntrnduce the appraisal team as an animal health appraisal. 
2. ldentify the respondents and establish if they cattle owners. 
3. Establish their main herding locations (mapping). 
Items 1 to 3 introduce the subject and establish the identity of the participants 
. Items 4 to 6 are an expanding enquiry into animal health problems. 
4. What are the current cattle disease problems in their herd? If tearing or diarrhoea is mentioned, explore these 
syndromes in detail. This item investigates what animal health problems the respondents are personally and 
presently facing . 
5. What are the current cattle disease problems in the area? This item inquires into what animal health problems 
the immediate community is presently facing. 
6. Historically, what are the most important disease problems of cattle?This item inquires into the most significant 
animal health problems the community has faced regardless of time. 
lnvariably rinderpest is mentioned in the response to this question if the cattle owners have experienced 
outbreaks in the last two decades. Frequently it will be the first disease mentioned. 
7. Have they personally seen rinderpest in their lifetimes?What does it look like? 
8. When was the last time their cattle where affected by rinderpest?Where did it occur? Where did it corne from? 
As warranted, further probing questions can be added to cross-check reports made in other interviews, further define 
cattle movements which may affect the epidemiology of the disease, or to contrast current outbreaks with previous 
outbreaks in regard to the severity of disease. 
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lnterviewing as a tool for PDS 
One of the objectives of PDS is usually to gather 
complete information about ail disease situations 
in the village livestock. ldeally, ail owners of the 
relevant livestock species in the village should 
attend the interview. The best people to have at the 
interview are those that know the animais best. As 
with other types of disease searches: 
The interviewer should be careful not to 
communicate their specific interest in rinderpest to 
the respondents . If possible avoid travel in vehicles 
used in rinderpest control activities or with 
individuals locally known to be specialized in 
rinderpest control. The interview should be 
introduced as a general study of animal health 
issues in cattle or a similarly broad theme. 
Disease names 
The choice of words is particularly important when 
discussing particular disease. The appraisal team 
will often think about diseases as particular entities, 
each with a particular separate cause. On the other 
hand, think more in terms of disease syndromes. 
When an animal behaves in a particular way, and 
shows particular signs, then it is thought of as a 
particular diseàse. This disease syndrome may have 
a unique local name, or the technical name of a 
particular disease may be used. The tendency of 
livestock owners to talk about disease syndromes 
based on_patterns of clinicat signs, rather than 
specific diseases should be kept in mind during the 
interview. Mistakes can be avoided by paying 
attention to a few points. 
Don ' t use the technical name for a disease when 
asking about that disease . If you know the local 
name, and understand what disease or diseases it 
truly represents, then use that name. ln some 
situations, the clinicat signs and behavior of the 
disease in the population are distinctive enough to 
be sure that the name given by owners does refer to 
a single disease. ln others, it is not so simple. 
The eliciting process of ail known cattle disease 
na mes should be in the language of the community. 
This works particularly well with a smalt groupas 
the stories and ideas of one important often spark 
the mind of another. However, there are several 
biases that should be avoided . 
Seasonality: livestock owners are most likely to 
mention diseases of the current season. After those 
are elicited, ask specifically for diseases most 
prevalent in other seasons and /or year round. 
Severity of disease: livestock owners are most 
likely to give the na mes of the most serious (i.e . 
fatal) diseases so make sure that chronic diseases 
and those which are not fatal, but may lead to 
production tosses, are also recorded. 
Incidence of disease: it is useful to ask the group 
whether there are diseases that appear only 
periodically otherwise one might miss major 
epidemics that sweep through an area, or conditions 
that appear only in unusual clirnatic circumstances. 
Persistent questioning 
One rule of collecting information through 
interviews is that you should never be satisfied 
with the first a nswer. When a question is asked, 
there is the danger that the answer could be 
wrong, either for the reasons listed previously, or 
else because the experience of the person 
answering doesn't represent the experience of the 
whole village. 
lt is a good idea, therefore to check and recheck 
every answer that is received. Asking the same 
question in several different ways, to several 
different people, does this. Each time, the question 
focuses on some different aspects of the problern, 
and each answer is compared . If there is some 
inconsistency, then discussions started to try to 
resolve it and corne up with a consensus. 
Topics for probing 
Probing on specific subjects can provide very useful 
insights into community knowledge on disease 
epidemiology, pathology and diagnostic processes. 
Often it is best to reserve these probing sessions for 
especially knowledgeable key informants. These are 
usually more senior members of the cornmunity 
respected and consulted by the community for their 
livestock knowledge. 
Diarrhoeal disease: 
ln a subset of interviews, the community should be 
probed about the different terms used to describe 
diarrhoeal disease. Points to be investigated are: 
What terms are used to signify diarrhoea in general? 
Are different types of diarrhoea distinguished (i.e . 
bloody vs. non-bloody, acute vs. chronic, etc.) 
What specific diseases do they associate with 
diarrhoea? 
What indicators are used to differentiate between 
different diarrhoeal diseases? 
Disease concepts and methods of rinderpest 
transmission: 
lt is useful to attempt to understand local concepts 
regarding the cause of disease and methods of 
transmission . ln regard to rinderpest, pastoralists 
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can otten accurately describe risk factors and 
types of contact that lead to transmission. 
Knowledge in these areas varies significantly 
between communities and it is important not to 
make assumptions. 
Mapping 
Rinderpest is a disease that depends on cattle 
contact and movement for its survival. Mapping of 
cattle movement and determination of inter-
community contact is a very important activity in 
regard to understanding local rinderpest ecology. 
ln order to initiate a mapping exercise, respondents 
should be asked to specify their primary grazing 
sites by season. Depending on the complexity of the 
bio-climatic system, it may be worth constructing a 
seasonal calendar as a companion exercise. Often, 
pastoralists will specify location names that are not 
evident on modern maps. These initial questions 
often turn to a discussion of just exactly where 
these key resource sites are which naturally leads to 
the sketching of maps on the ground. 
A broad area about an arm and a hait reach should 
be cleared and smoothed. Usually, participants will 
naturally gather round and equip themselves with 
the necessary tools: normally sticks and other 
objections to assist in drawing and actas land 
marks. The participants should first be asked to 
indicate key landmarks such rivers, market towns, 
major wells or watering sites. Then the grazing sites 
ca n be indicated. ln addition to normal grazing sites, 
emergency-grazing areas used intime of drought or 
insecurity should be indicated. For rinderpest 
epidemiology, the data on movement, mixing 
(contact) and trade will be the most significant . 
These will be key factors in subsequent risk analysis 
and in disease control strategy design . Movement 
and contact data relative to the presence of the virus 
will determine where and when vaccination or 
surveillance is appropriate. 
Clinical observation, sample 
collection and transects 
Before or after an interview, it is always useful to 
walk the camp, herd and adjacen t environment. 
ln rinderpest disease searching, tearing is a sign 
that can be detected at a distance. If you are 
walking the herd prior to the interview and note 
tearing, it is best not to call attention to the sign. 
Proper clinical exams should be carried out atter 
the interview. The only exception is when the 
livestock are on the move and you run the risk of 
losing the opportunity. 
Analysis of results 
Participatory disease searching is somewhat 
different from other types of PRA. Most PRA 
interviews start at a general level and work towards 
specifics. The interview technique used in PDS 
casts an ever-broadening net until the respondents 
volunteer rinderpest as a problem. At this point the 
interview begins to focus down on EVK regarding 
rinderpest . This cou Id happen at any of three levels : 
current persona! experience, current persona! 
observation or in the past. Part of the process of 
judging the quality and significance of reports 
relates to when the respondent introduces the 
subject of rinderpest. 
As described previously, reports of rinderpest or 
other SE events should be categorized, tabulated 
and examined for trends or unifying factors. The 
existence of the stomatitis-enteritis outbreak 
definition and guidelines for comprehensive 
rinderpest surveillance assists in the analysis of 
rinderpest PDS results. 
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Participatory 
epidemiology in 
veterinary research 
and education 
This session involved a discussion group of 
representatives from veterinary schools in the Horn 
of Africa and east Africa reg ion to discuss: 
• Research needs in participatory epidemiology 
• Training needs in participatory epidemiology in 
veterinary schools 
Resea rch needs 
Discussion began on conventional versus 
participatory research approaches, because 
ideally, participatory epidemiology should be used 
within a participatory research context. 
Conventional and participatory research was 
summarized in the table below. 
The point was also made that participatory research 
should be action-orientated and result in products 
that livestock keepers can use or benefit from . 
The second part of the discussion focused on 
specific areas of research to further refine PE 
methods, apply existing PE methods or further 
examine CAHW programmes. The main research 
topics were: 
• The use of PE in disease investigation and 
surveillance; 
• The use of CAHWs as disease reporters, with 
emphasis on su-stainability issues and 
incentives for reporting in a privatized system; 
• Economie assessment of CAHWs; 
• Characteristics of CAHW systems such as effective 
selection of CAHWs, gender issues and the pros 
and cons of illiterate versus literate CAHWs; 
• Impact assessment of CAHWs 
Training opportunities in veterinary 
schools 
The group confirmed that very little, if any, training 
in PE was currently taking place in veterinary 
schools in the region. Short seminars and 
introductory training in PE for small numbers of 
faculty staff had been conducted at the Faculty of 
Veterinary Medicine, Sokoine University of 
Agriculture (Tanzania) and the University of Nairobi 
(Kenya). with support from the CAPE Unit of OAU/ 
IBAR. 
lt was generally agreed by representatives from 
Uganda, Ethiopia andTanzania that more training 
and experience in PE was required in veterinary 
schools. Various ideas were proposed concerning 
whether PE should feature in undergraduate or 
postgraduate courses . Sorne participants felt that 
the undergraduate course in their schools was 
already too full to allow space for PE, while others 
felt that PE was of sufficient importance to 
introduce at the undergraduate level. Finally, some 
people suggested that PE was still new ;rnd that 
postgraduate courses were the most appropriate 
place to teach people about PE. 
This general interest in greater learning about PE 
indicated that the CAPE Unit should further 
develop support to veterinary schools in the region . 
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Session 4 
National PACE Programme Working Groups 
Tasks for Working 
Groups 
Du ring this session, participants were divided into 
working groups representing National PACE 
Programmes from Ethiopia, Kenya, Somalia, Sudan, 
Tanzani a and Uganda . Each working group was 
requested to complete the ta sks described below. 
1. As a· working group, what are the ma1n ·;,1t~to'ris 
learriè~~ ·fi-p'm' the presentàtio.ns':~R,a_:disM 'si tô~ . 
~_;,,,•· . ·~~ .. ~,--..,1~·,. -, ·'-"'-·-·" • r;',.·,· -·- •...-;,'~ · ,,i;..-~-~·~kc,h~4 ,1_~,-_;.,-,.l,,-f_..,. 
t "'fgrêfiips-Bu ffiî\{tiùi wôr~snBf LJiflo1!sê\i~ssôns< · 
• .· :. · -:: ••· ·- ~ -::-· :~ ; ·~ . :;· i . .r ;;§f.: -. :~-;-;r..r~~t~:i"J.P.i:',t~.®"l'~;.t· 
.:,. and r_ank th~.01. ln ordetor IIJ.lpOr'far,ce, .. -.-',l!-.;:•f§,;;.,,:{.i _._ 
' - . ' . -·•• - . f~,l?:-: :.'\t-~ ",,/ . ;--'1>;, ,-j.?:. ,-,·:,i\~:_Y~~,)~-~~ ~ ,~~(" ~t'.,,.'.., 
:;ilf i;tf !!f~rr~f tJ~{~ i~ri;: 
• Vete.rinary schools ~i'nd research centres, · · 
identify specific ways to use participatory . 
e'pidemiology to add value to PÂéE:"''" '· .. ,< ~' -
.'·'·' . 
_ ldeas arising from discussion so far inêftide; - . 
~· •• ,~lJ,sfgt} ~.1iqipaio,r{~~,l_dè'Mfi!1~f !§\0§:f?Jf 
. understànêling of epizocitië dise·a'sês in pastoral 
, ,ar~eL -' > . · . .. ,_.,:12 :,,-t~ \'.:_:);~~~ 
• Jesting of c:ommunity-based_ ~urvéillari_ce • -
;ysi~~I -, . . .-- · :· ;:'\f)t:•/·\·è''· 
• . P~rti~ipatory impact âssessrhèh f ~t'êÂHw· 
services 
• Further development and testing of PE 
methods and approaches 
The working group may identify other needs in 
addition to this list. 
Please be specific. Try to make specific proposais 
based on your knowledge of existing disease 
control priorities and presence of CAHW or other 
services on the ground. Which diseases shouldwe 
look at in which areas?Who are the key players 
who should be involved?What are the deadlines 
for completing the work? 
3. ldentify training/educational needs for the various 
players involved in testing and applying PE in 
pastoral areas. 
Outline a training plan which specifies who should 
be trai~èd (which people in which institutions?) 
and when (what are the deadlines by which 
t raining should have taken place?). 
Presentations by 
Working Groups 
1. Lessons learned du ring the 
workshop 
PACE Ethiopia 
• Created more awareness on PE 
• Methods used and constraints in PE 
• lnvolving local communities in information 
gathering way of using indigenous knowledge 
• CAHWs as collectors of data to be integrated 
into national animal health information 
systems. 
• Ways to integrate PE results in conventional 
research, i.e . 
Training needs in PE 
Incorporation of PE in research and learn ing 
institutes 
PACE Ta nzan ia 
• 
• 
• 
• 
• 
• 
• 
Scope and potent ial application of PE in disease 
surveillance 
Participatory tools can be used to suit particular 
situations (flexible and adjustable) 
Better results/findings can be obtained by the 
use of both quantitative and qualitative 
methods of investigation 
Results from PE can be used in contemporary 
epidemiological techniques, modelling and risk 
assessment 
lndigenous knowl edge can be captured, 
appreciated and used effectively; cultural and 
nomenclature differences need to take on board 
Appreciation of the involvement and ownership 
by stakeholders and target groups 
Often a lack of common understanding about 
what PE is, what it can do and best practice and 
application 
PACE Uganda 
• 
• 
• 
• 
• 
PE can help tap the available local knowledge 
pastoral areas 
PE can complement the ex isting surveillance 
systems 
PE can generate baseline data that can help to 
target surveillance and research 
PE is associated with projects and NGOs - how 
sustainable are these? 
PE impli es ownership, lea rning empowerm ent 
the local communiti es 
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• 
• 
• 
There is a need to integrate the PE into the 
National Surveillance Network 
Need to co-ordinate PE activities at district and 
national levels 
Need to train personnel in personnel at all 
levels in PE methods 
PACE Sudan 
• Potential for getting information from CAHW 
• How val id - does it fit in the system 
• Comparison between different methodologies PE 
• Exchànge of ideas and practices 
• Respect, recognize and make use of indigenous 
knowledge to be incorporated into research 
activities 
PACE Kenya 
• Use of PE improves the understanding of 
epizootic diseases in pastoral areas. 
• Empowers communities to identify and solve 
their own problems 
• PE is not structured questionnaire 
• Combined qualitative and quantitative is "best 
practice" 
• Useful in testing community-based surveillance 
systems 
• 
• 
Participatory impact assessment of CAHW 
services 
Need for further development and testing of PE 
methods 
PACE Somalia 
• To combine PACE Methods with conventional 
epidemiology methods 
• 
• 
• 
PE methods useful for validation of certain 
information, models, concepts 
PE methods useful for descriptive epidemiology 
(disease alert, pattern, livestock movement) 
Useful for first steps in an area to assess th e 
health situation (if a disease problem ex ists 
better than disease is mi ld or endemic) 
~ ~-l:{~6'j;·~:I:\·s;:,;_. · .,;-~~:):/.'.:~~~ 
2. Ways to use participatory 
epidemiology in National PACE 
Programmes 
The common themes in National PACE Programme 
objectives are: 
1. Final eradication of rinderpest 
2. Strengthening national epidemiology capacity 
3. Contrai of major epizootics 
4. lmproved veterinary service delivery and 
privatization 
PACE Ethiopia 
Participatory epidemiology can assist the 
programme by: 
• Providing information from remote areas 
• Passive surveillance by making use of CAHWs 
through an established system 
• Active surveillance using PE methods 
This will lead to: 
• Better understanding of disease 
• Refining strategies 
• Early warning and early reaction 
Specific activities 
• lnventory and assessment of CAHW 
programmes 
• Establish linkages and improve information 
flow between CAHW/NGOs and government 
veterinary services 
• lntroduce PE into CAHW projects (widen scope 
to reporting) 
• Standardisation of information 
• Monitoring and evaluation 
• Collect indigenous knowledge 
• lncorporate into teaching and research 
CAPE can actas an initiator and facilitator of th ese 
activities 
PACE Tanzania 
ln PACETanzania, CAHWs are considered under the 
objective 'lmprovement of the Delivery of 
Veterinary Services'. So far, PE as a tool was not 
been included in the implementation/activities in 
the PACETanzania Global Plan . However, PE can be 
used to add value to PACE. For example, PE has a 
role in: 
1. Strengthening veterinary services - in disease 
surveillance and delivery of animal health 
services 
2. Privatisation of veterinary service delivery by : 
Establishment of links between private vets , 
other animal health service providers 
Fostering the involvement of private vets in 
epidem io-su rve i 11 ance 
3. Rinderpest eradication - clinical surveillance 
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4. CBPP contrai and the contrai of other epizootics 
(FMD, ND, RVF, ASF). PE can assist : 
Surveillance 
Contrai of livestock movements and 
improved participation/response in 
vaccination campaigns 
Fostering and sensitisation 
Overall, PE can enhance livestock owners' 
participation and ownership of disease contrai 
programmes 
CAPE can provide technical and logistical support 
in areas involving PE. The Animal Health Services-
Coordination Programme is responsible for 
improved delivery of animal health services . This 
includes expansion and proper use of CAHWs 
under the supervision of vets in pastoral areas. 
Specific proposais for immediate application of PE 
1. Rinderpest surveillance - support to clinical 
surveillance (Dec. 2001- July 2002) 
2. African swine fever - involving livestock 
keepers, raising awareness and improving 
surveillance and contrai 
3. CBPP - surveillance; impact assessment of CBPP 
(vaccination versus contrai) 
4. Newcastle disease - socio-economic studies 
Various activities include research centres such as 
the Animal Diseases Research lnstitute (ADRI) and 
veterinary investigations centers . 
Also need to consider veterinary training institutes 
- CAPE to support curricu lum development to 
include PE in undergraduate and postgraduate 
training: 
• Short course - for epidemiologist/field otficers 
(by December 2002) 
• Training of trainers (by April 2002) 
Key Players : 
Livestock keepers - associations, groups 
Livestock field otficers 
Livestock traders 
Private veterinarians 
DVDS 
VICs and ADRI 
DVS (Epidemiology Unit) 
University/SUA 
PACE Uganda 
1. lntegrate and co-ordinate PE with other 
surveillance and other epidemiological 
tools for RDP, CBPP, CCPP, OOR, FMD, ASF, LSD, 
RVF, rabies and other diseases. Players inc lud e 
MAAIF, National Agricultural Research 
Organizations, Faculty ofVeterinary Medicine and 
private veterinary practices; timeframe - 6 months. 
2. Train 'trainers of trainers' in PE . 
3. CAPE facilitates a PE investigation into "Mixed 
infection syndrome; March 2002. 
4. DVOs and MAAIF conduct continuous 
monitoring and evaluation of community-based 
surveillance system in Karamoja region. 
5. Further development of PE methods in the PACE 
districts. 
6. PE methods will shed light on endemic diseases 
and syndromes. 
PACE Sudan 
General roles for PE include: 
1. Disease surveillance 
2. Disease control 
3. Strengthening veterinary services 
4 . Disease diagnosis 
5. Research - centers include: 
- 11 regional vet labs in the regions 
- 3 vet schools 
- veterinary training center (KRT). 
Use of PE through CAHWs, local leaders and 
livestock owners. Activity already practiced in N. 
Kordofan and Darfur on-going. ln the southern 
sector through FAO, PE is used in the South to find 
RP outbreaks in infected zones to complement 
PACE programmes. PE also used during 
vaccination teams . 
PACE Kenya 
Roles for PE can be categorized according to three 
main programmes or playèrs: 
A. ln the PACE Kenya Programme 
1. Envisage PE to improve epidemio-survei ll ance 
network through disease surveillance and 
reporting . Specfically, 
Rinderpest eradication process 
lmprove the control of other epizootics: 
CBPP, FMD, RVF, LSD 
Strengthen private - public sector linkages in 
delivery of animal health services 
2. Will help in the understanding the socio-
economics of major epizootics and therefore 
sha pe/refi ne thei r contrai strateg i es 
Our priority areas are the pastoral areas (Zone Il 
& 111) and the key players are public vets, NGOs 
and CAHWs, and private vets. Timeframe -
duration of PACE and beyond . 
B. ln the CAPE Unit 
1. Streamlining the delivery of vet services in 
pastoral areas 
2. Streamlining data collection in pastoral areas 
3. Linkages within -th e region 
C. Veterinary Schools and Research Institutes 
1. lntroduce PE in training curriculum 
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2. Utilize PE in research on animal diseases and 
program eva luation . Already underway are the 
following research projects involving PE : 
• Trypanosomiasis in camels 
• CBPP 
• Business planning in Animal Health Services 
Delivery in pastoral areas 
3. Training needs 
PACE Ethiopia training needs 
Trainees for PE training should be selected from: 
PACE 
Veterinary field services 
Research Institutes 
Teaching Institutes 
NGOs involved in CAHW programmes 
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Who to train? 
Veterinarians, CAHWs and policy makers should ai l 
receive training. CAPE should provide training 
materials and Training of trainers courses. 
PACE Sudan training needs 
PACE Sudan suggested that initially, a general 
awareness-raising workshop was required for 
supervisors and policy makers. Specific PE training 
events cou ld then follow, particularly to train 
veterinarians in PE ad apply it in communication, 
monitoring and evaluatio n, and data collection and 
analysis. 
CAPE should provide support in the form of 
training trainers, and resources to assist further 
training courses in Sudan . 
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lt was suggested that general awareness training 
was also required to familiarise policy makers and 
farmers . 
The role of the CAPE Unit in training was provision 
of expertise, technical back-stopping and funding. 
PACE Somalia training needs 
ln PACE Somalia, PE training needs included staff 
in the Somalia Livestock Professional Forum 
(SLPF), National Coordination Unit, Zonal 
Coordination Units (4) and Zonal Professional 
Associations. Private vete rinarians under co ntra ct 
to PACE Somalia should also be trained . 
Participatory Epidemiology: Lessons Learned a nd Futur e Dir ect i ons 3 1 
Annex 1 
Workshop timetable 
Day 1 
Thursday 1S'h November 
8.30 ~ 9.00am 
9.00 - 9.30am 
9.30 - 10.00am 
10.00 - 10.30am 
10.30 - 11.30am 
11.30 - 12.30am 
12.30 - 2.00pm 
2.00 - 3.00pm 
3.00 - 3.30pm 
3.30 - 4.30pm 
4.30 - 4.45pm 
Day 2 
Friday 16'h November 
9.00 - 11 .00am 
9.00 - 10.00am 
10.00 - 10.30am 
10.30 - 11.00am 
11 .00 - 12.30am 
12.30 - 2.00pm 
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2.00 - 3.00pm 
3.00 - 3.15pm 
3.15 - 3.45pm 
3.45 - 4.45pm 
4.45 - 5.00pm 
Registration of participants 
Welcome 
Background and objectives of the workshop 
Opening speech by Ato Belay Ejigu Vice Minister, Ministry of Agriculture 
Coffee break 
Presentation "Participatory Epidemiology: Setting the Scene" 
Presentation "Livestock keeping and indigenous knowledge in the Horn of Africa : 
Persona! reflections on 25 years experience" 
Lunch 
Issues affecting the wider use of participatory epidemiology 
Issue 1. Qualitative verses quantitative methods 
Tea break 
Issues affecting the wider use of participatory epidemiology 
Issue 2. Methodological issues 
Summary of Day 1 
Working Groups by country 
Issues affecting the wider use of participatory epidemiology 
Issue 3. Training and practice 
Session "The ldeal Qualities of a Participatory Epidemiologist" 
Coffee break 
Where can Participatory Epidemiology fit into PACE? - Introduction 
lmproving epizootic disease control using combined participatory and modelling 
approaches 
Lunch 
Group 1 
Main/y of interest to PACE 
epidemiologists invo/ved 
in epizootic disease contrai 
Participatory epidemiology 
and disease surveillance 
animal health services 
Tea break 
Group 2 
Main/y of interest to researchers 
and academics 
Use of participatory approaches 
and methods in community-based 
Tea break 
Participatory epidemiology and Participatory epidemiology and 
disease surveillance (continued) research: Experiences and 
opportunities 
Participatory Disease Searching Parti cipatory epidemiology and 
veterinary education 
Summary of Day 2 
Participatory Epidemiology: Lessons Learned and Future Directions 
Day 3 
Saturday 17th November 
9.00 - .11.00am 
11.00 - 11 .30am 
11.30 - 12.00am 
12.00 - 12.30am 
12.30 - 2.00pm 
2.00 - 2.30pm 
2.30 - 3.00pm 
3.00 - 3.15pm 
3.15 - 3.45pm 
3.45 - 4.15pm 
4.15 - 5.00pm 
Working Groups by country 
- ldentify opportunities for using PE to complement national PACE Programmes 
- Describe specific activities in terms of disease problems to be addressed, priority 
geographical areas and key players to be involved in each activity 
- ldentify training needs related to the above. Who should be trained, how should 
they be trained? 
- Outline a work plan for incorporating PE-related activities into each nat ional PACE 
programme. 
Coffee break 
Group presentations - PACE Ethiopia 
Group presentations - PACE Somalia 
Lunch 
Group presentations - PACETanzania 
Group presentations - PACE Kenya 
Tea break 
Group presentations - PACE Uganda 
Group presentations - Sudan 
Outstanding issues, Workshop evaluation and close 
.\ 
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Annex 2 
List of participants 
Mekonnen Hailemariam 
Faculty of Veterinary Medicine 
Addis Ababa University 
Addis Ababa 
Ethiopia 
Salomon Nega 
Ministry of Agriculture 
Addis Àbaba 
Ethiopia 
B.M. Mugenyo 
Veterinary Services Department Kenya 
Kenya 
Abdullatif Mohamud Abdi 
Somali Livestock Professional Forum 
Somali a 
Stefano Tempia 
PACE Somalia 
Nairobi, Kenya 
Tesfaye Alemu 
Oromia Regional Agricultural Bureau 
Ethiopia 
Bitew Getinet 
Amhara Reg ion Agricultural Bureau 
Ethiopia 
Bekele Batiso 
Bedele PACE Coordinator 
Bedele 
Ethiopia 
A.K. Karugah 
Veterinary Service Department Kenya 
Kenya 
Salomon Mekuria 
Awassa PACE Coordinator 
Awassa 
Ethiopia 
Gijs Van't Klooster 
FAO 
Ethiopia 
Darlington Akabwai 
CAPE Unit 
Kenya 
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Tambi Emmanuel 
OAU-1 BAR-PACE 
Economie Unit 
Nairobi 
Kenya 
Ahmed Hussein Abdel Rahman 
Veterinary Research Corporation 
Sudan 
Ali Mohamed Gedi 
Somali Livestock Professionals Forum 
Somali a 
William Amanfu 
FAO Rome 
ltaly 
Kaleb Bassa 
PACE Communication 
Ministry of Agriculture 
Addis Ababa 
Ethiopia 
Beshahwred Shiferaw 
PACE Harar Coordinator 
Ethiopia 
Bryony Jones 
VSF Belgium 
Sudan 
G.W. Nasinyama 
Faculty ofVeterinary Medicine 
Makerere University 
Uganda 
Dessalegn Sida 
Addis Ababa PACE coordinator 
Ethiopia 
Osman Sorkatti 
PACE Headquarters 
Sudan 
Tariku Sintaro 
PACE Ethiopia 
Ethiopia 
Yirgalem G/meske 
EARO (NAHRC- Sebeta) 
Ethiopia 
Gavin Thomson 
OAU/IBAR 
PACE Programme 
Kenya 
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B.E Lema 
Animal Disease Research lnstitute, 
Ministry of Water and Livestock Development 
Tanzania 
Hanan Yousif M.A 
PACE Epidemology Unit 
Sudan 
Solomon Tibebu 
PACE Ethiopia 
National Coordinator Office 
Ethiopia 
Dr. Mohammed M. Bahari 
National PACE Programme Coordination 
Ministry of Water and Livestock Development 
Department of Veterinary Services 
Tanzania 
Habiba S.H. Hamid 
OAU/IBAR/PACE/CAPE Unit 
Somalia 
Dawit Abebe 
FAO 
Addis Ababa 
Ethiopia 
Francis F. Sudi 
Ministry of Water and Livestock Development 
PACE Program 
Department ofVeterinary Services 
Tanzania 
Daynachew Sahele 
PACE Ethiopia 
Bahr Dar Coordination Office 
Ethiopia 
Yohannes Afework 
Ministry of Agriculture 
Ethiopia 
Girma Abeto 
PACE Ethiopia 
Kombolcha Branch 
Ethiopia 
Yilkal Asfaw 
Faculty of Veterinary Medime, 
Addis Ababa University 
Ethiopia 
Michael Th rusf ield 
Universit y of Edinburgh 
UK 
Sileshi Zewdie 
PACE - Coordinator 
Ministry of Agriculture 
Ethiopia 
Professer M.M. Kagiko 
University of Nairobi 
Faculty ofVeterinary Medicine 
Kenya 
Enquebaher Kassaye 
Mekelle Regional Veterinary Laboratory 
Ethiopia 
Maximilian Baumaun 
Freie University of Berlin 
Germany 
Tony Wilsmore 
VEERU 
University of Reading 
UK 
Dickens Malangh Chibeu 
PACE Epidemiology Unit 
Kenya 
Mukiibi Muka 
URI 
Uganda 
Sharadhuli 1. Kimera 
Sokoine University 
Faculty ofVeterinary Medicine 
Tanzania 
Gebretsadik Berhe 
PACE Ethiopia 
Mekele Branch Coordinator 
Ethiopia 
Kebede W/Giorgis 
Tigray Region 
Ministry of Agriculture 
Ethiopia 
Kisa Juma Ngeiyna 
Veterinary Department 
Kenya 
F.K. Wandaka 
Department of Veterinary Services 
Min istry of Agriculture & Rural Development 
Kenya 
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John McDermott 
International Livestock Research lnstitute 
Nairobi 
Kenya 
Gerard Laval 
International Livestock Research lnstitute 
Addis Ababa 
Ethiopia 
Kassaye Hadgu 
FAO 
Addi s Ababa 
Ethiopia 
Chris Rutebarika 
PACE Uganda 
Uganda 
Noelima Nantima 
PACE Epidemiology 
Uganda 
Berhanu Bedane 
PACE - OAU/IBAR 
Nairobi 
Kenya 
Kisa Jum a Ngeiywa 
Kenya Veterinary Department 
Kabete 
Kenya 
Sileshi Zewdie 
PACE - Ethiopia Coordinator 
Ethiopia 
Ali Adam Tahir 
Extension Training and Pa sto ral Development 
Sudan 
Gezu Bekele 
FARM-Africa ADDP 
Ethiopia 
Yirgalem G/Meskel 
National Animal Hea lth Research Center (EARO) 
Sebeta 
Ethiopia 
Girma Abeto 
PACE - Ethiopia 
Kombolcha Branch Coordinator 
Ethiopia 
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Dessalegn Sida 
PACE - Ethiopia 
Addis Ababa Branch Coordinator 
Ethiopia 
Bitew Getinet 
Amhara Region 
Ethiopia 
Yohannes Afework 
Ministry of Agriculture 
Ethiopia 
Yilkal A sfaw 
Faculty of Veterinary Medicine 
Ethiopia 
Bekele Batiso 
PACE-Ethiopia 
Bedele Branch Coordinator 
Ethiopia 
Beshahwred Shiferaw 
PACE - Ethiopia 
Harar Branch Coordinator 
Ethiopia 
Kebede W/Giorgis 
Tigray Reg ion 
Ministry of Agriculture 
Ethiopia 
Enquebaher Kassaye 
Mekelle Regional Veteinary Laboratory 
Northern Ethiopia 
Ethiopia 
Salo me Kairu Wanyorke 
Veter inary Department 
Ministry of Agriculture 
Kenya 
Hanan Yousif M.A 
PACE - Sudan 
Sudan 
Lulseged Belay 
BOA, Veterinarian 
Afar 
Ethiopia 
Solomon Tibebu 
PACE - Ethiopia 
Emerg ency Unit 
Ministry of Agriculture 
Ethiopia 
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Tesfaye Ale mu 
Oromia Agricultural Bure<ju 
Ethiopia 
Yazew Dego 
PACE · Ethiopia 
Dodola Branch Coordinator 
Ethiopia 
Legesse Teklegiorgis 
PACE - Ethiopia 
Bahir Dar Branch Coordinator 
Ethiopia 
Solomon Mekuria 
Awassa PACE 
Ethiopia 
Berhanua Admasu 
CAPE Unit 
PACE Programme, OAU/IBAR 
Addis Ababa 
Ethiopia 
Jeffrey C. Mariner 
Consultant 
CAPE Unit, 
PACE Programme, OAU/IBAR, 
PO Box 307 86 
Nairobi , 
Kenya 
Andy Catley 
CAPE Unit 
PACE Programme, OAU/IBAR 
PO Box 30786 
Na i robi 
Kenya 
Annex 3 
Participants' evaluation 
of the workshop 
Participants were asked to score from 1 (very poor) 
to 5 (excellent) the following criteria for evaluating 
the workshop: 
relevance of objectives 
achievement of objectives 
relevance and value of presentations 
relevance and value of group discussions 
and presentations 
quality and relevance of handouts 
time allocated to presentations 
time allocated for questions and discussion 
general organisation and logistics and for 
the workshop 
accommodation 
Results from 52 respondents are summarized 
below. 
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Livestock 
a pathway out of poverty 
1 LRI 's strategy to 201 0 
Livestock-a pathway out of poverty 
ILRl's RESEARCH STRATEGY TO 201 Ü 
1 L RI' s goal: By positioning itself at the crossroads of livestock and 
püverty, and by bringing to bear high-quality science and capacity building, 
ILRI and its partners will reduce poverty and make sustainable development 
possible for poor livestock keepers, their families and the communities in 
which they live. 
ILRI has a visicin of a world that is made better for poor people in .. 
developing Io!~~ii~is by improving agricultural systems in which liv~~t_o<3} _ 
are important. Humankind since the beginning of tirne has kept livestoêk, 
and ILRI believes tH1tlvèstock systems, if managed properly, play their part 
in alleviating hunger and counteracting environmental degradation. Well-
managed domestic animais can make agricultural systems in the developing 
world more productive and more sustainaqle. 
The present strategy modifies the 10-yea, 
. . 
main focus has become to ensure that IL ;., 
reducing poverty. Both the research and,1 
/f!·.·: 
more complex.· To clarify its direction, Ill~} 
Kf_:r.1ublished in 2000. lts 
h is directed towards \·-s 
·9n of it have become 
ified three pathways in 
which livestock cari help the poor move où'fl"o.,, . 
constru~ted five broad themes by which its re~l Jrçh projects and activities 
will he~ Îdèd:·. . 
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Understanding poverty 
and the role of livestock 
in reducing poverty 
If poverty is to be reduced in a sustainable way, first we must understand 
what poverty is. 
Poverty not only covers deprivations in income and consumption but 
also disadvantages encompassing a wide array of human development 
and well-being. lt affects education, health and nutrition; it results in 
lack of empowerment; it increases vulnerability to shocks. 
Emphasising poverty's multidimensional nature, ILRI uses the following 
definition: 
Povcrl\ is pmnouncecl clepri vation in hu111,rn wc l 1-lwing 
E'11cu1np,1ss ing not nnl y lllélteriéll clepri véltion but ;ils() l)cl<lr 
lwcd! h. iilcr,ic,· ,1 11cl nutr it ion. \'Ulncrél hil il\· to slmck~ ,inc! 
·. hY".;t·~. ,111d h,wing li 11 le or no conl ro l mC'r kl ·\ (!p._ i, :tJi', . 
A simple and widely used gauge of poverty is having to live on an 
income of less than the equivalent of US$1 per day, a situat ion 
endured by an estimated 1.3 billion people or one-fifth of the wor ld 's 
population. A disproportionately large number of the poor are women, 
and it is therefore important that poor women receive a major share of 
ILRl 's attention . 
For research on poverty reduction to be successful, it must include gender analysis to determine how best to 
improve conditions for rural women. And poor women, who are primary clients of ILRI , need to be involved 
as genuine participants in research affecting them. 
Women constitute 60% of the world's poor, and 70% of the poorest of the poor. Women provide more than 
half the labour force required to produce food in the developing world . ln Afr ica, close to 70% of the staple 
foods are produced by women fa rmers. But for a number of reasons yields on crops that women cult ivate are 
general ly low. 
Men usually contra i the major earnings from the farm, women the lesser earnings. Men use a higher 
proportion of their incarne for large household expenditures and for persona! expenditure; women typicall y 
spend a higher proportion of their incarne on food and health ca re for children. 
Information drawn on Jacqueline A. Ashby, Poverty and gender: a proposai for action resea rch, a paper prepared for the CGIAR 
Conference on Poverty, Costa Rica, September 1999 
We are focusing primaril y on the poor rural 
livestock keepers of sub-Sa haran Afr ica and 
South As ia. The ru ral poor are particu larl y 
vulner.able to environmenta l degradat ion, 
and livestock ca n affect the natu ral resource 
base on wh ich their live lihoods depend both 
posit ive ly and negat ive ly. Many peri -urban 
poor in these regions also rel y on I ivestock 
for thei r livelihoods. 
Ali consumers, and particularly the rural and urban poor, can be at ri sk 
from food-borne diseases and zoonoses (diseases that can be transmitted 
from an imais to people), even if th ey do not themselves keep livestock. 
The potent ial of li vestock to reduce poverty is enormous. Livestock 
contribute to the livelihoods of more than two-th irds of the world's ru ral 
poor and to a signifi ca nt minority of the peri -urban poor. The poorest of 
the poor often do not have livestock, but if they can acquire animai s, 
their livestock can help sta rt them along a pa th way out of poverty. 
Livestock also play many other important roles in people's lives. They 
contri bute to food and nutriti onal security; they generate income and 
are an important, mobile means of storing wea lth; they provide transport 
and on-fa rm power; their manure helps ma intain so il fertil ity; and they 
fulfil a w ide range of socio-cultural ro les. A pred icted increase in 
demand for animal food products in develop ing countries-ca ll ed the 
Livestock Revolution 1-offers the poor, including the land less, a rare 
opportunity to benefit from a rapid ly growing market. 
An imal food products such as meat and mi lk are concen trated sources 
of high-quality protein and certain vitamins and minerais. When 
ch ildren consume even modest amounts, these products help allev iate 
poor growth, poor menta l development and general ill health. 
Livestock have a positive effect on diets, hea lth , incarnes, financial 
security, sustai nable crops yields, emp loyment prospects and soc ial 
sta tus . Livestock can, however, impoverish peop le, for instance by 
degrad ing land and water resources. 
Although lives tock keep ing is nota universa l panacea, if animais are 
managed properl y, they can be an important lever for reducing poverty 
and boosting the economy in developi ng cou ntries. 
' Delgado C., Rosegrant M., Stein fe ld H., Ehu i S. and Courbais C. 1999. Livestock Lo 
2050: the next food revolution. Food, Agricu lture and the Environment Discuss ion Paper 
228 . IFPRI (International Food Policy Research lnstitute), FAO and ILRI. IFPRI , 
Washington, DC. 
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Pathways out of poverty 
Before determining possib le pathways out of poverty in which livestock 
can play an important raie, ILRI examined the innovation pracess, 
wh ich it divided into three interrelated components that are dynamic 
and overlap. These components never develop in a linear fashion but 
are characterised by dialogue and interaction among ail those involved: 
adoption of rese;:irch products, including new and existing 
knowledge, technologies and policies 
improvement or adaptation of ex isting tools, methods and 
approaches to make them better or more applicable to 
particu lar situations 
c, Strategic research, involving the development of new tools and 
new appraaches 
These components interplay with what ILRI has identified as three 
pathways out of poverty that it can act upon: 
1 ) 
2) 
3) 
secur ing the current and future assets of the poor 
sustainab ly improving the productivity of agricultural systems of 
the poor 
encouragi ng participation of the poor in livestock-related markets 
Pathway 1-Securing the current and future assets 
of the poor 
Livestock are important material and soc ial resources for many of the 
rural poor and some of the peri-urban poor in the developing world and 
play integra l raies in their lives. They are espec ially important assets for 
pastorali st people and make a greater contribut ion to their household 
economies and food secur ity than in any other production system. 
·i 
-1 
j 
-~ 
J 
ln some cases livestock are the only material asse! that 
the poor can accumulate, and even the landless ca n 
do so by using communal feed resources, waste 
products and purchased feeds. For th e poorest of the 
poor, livestock can, in some situat ions, be the first step 
along the pathway out of poverty. 
Raies of livestock keeping revo lve around storing wea lth, contributing to 
food and nutritiona l security, provid ing draught power, transport and 
manure, and serving traditional socia l functions. But the productivi ty of 
the an imais of the very poor is often low in yield of marketable outputs. 
However, although their productivity may be limited, these animais may 
possess other valuable traits such as di sease resistance. Threats to the 
security of these vita l assets include disease, theft and predation, drought, 
floods, ea rthquakes, seasonal feed deficits and si te-spec ific nutritional 
deficiencies. Poor livestock keepers often reduce risk by keeping more 
than one species of animal. For example, pastoralists might keep catt le, 
or camels in arid regions, together with sheep and goa ts while mi xed 
crop-livestock farmers might keep buffaloes, pigs and poultry. 
ln some situations, the ' livestock ladder' may allow th e poor to progress 
from modest livestock holdings, such as a few poultry, to acquiring 
sheep and goats or pigs, or even ca ttl e or buffa loes. The livestock 
holdings of the poor are dynamic, w ith the number and mix of livestock 
increas ing during limes of surp lus and decreasing when shocks such as 
drought, war or outbrea ks of ep idemic di sease occu r. 
Security of future assets of poor livestock keepers is equally important. lt 
requires access to land and to natural resources and susta inable 
management of them . Factors such as HIV/AIDS and urban drift reduce 
the ava ilab ility of fami ly labou r, wh ich threatens current, labour-
intensive, farming practices . 
The combination of the factors that limit sustainable farming systems 
and the risk of devastating shocks reduce the capacity of the poor to 
either maintain or accumulate assets, thus limiting th eir ab ility to move 
out of poverty. 
Pathway 2- Sustainably improving the productivity 
of agricultural systems of the poor 
Better livestock production efficiency (such as better use of land, labou r 
and water) and greater use of inputs can improve productivity-of both 
indigenous and improved breeds. For example, productivity of loca l 
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6 
poultry breeds can be improved by vaccinating agai nst Newcastle 
disease, protecting chicks from predators, and perhaps adding dietary 
supplements. lntroducing improved breeds can increase productivity 
significantly, such as by replacing low-yielding zebu cattle with much 
higher-yielding crossbred or purebred dairy catt le in suitable 
smallholder dairy systems. 
lmproved breeds, however, are likely to be less disease resistant and 
require more inputs in feeds and in preventive treatments than 
indigenous breeds. Without them, the level of risk can increase 
significantly. Livestock keepers also need to practise a higher level of 
management, li ke stall-feeding units for catt le and balanced feeds for 
. ,,.__ 
poultry. They also need reli able access to feeds and to an imal hea lth and 
breeding services. They must be ab le to handle seasona l feed shortages 
and any nutritiona l deficiencies. To do this means additional labour and 
capital, and lack of access to cap ital or credi t is a critical constraint to 
this pathway out of poverty. 
Pathway 3- Encouraging participation of the poor 
in I ivestock-related markets 
Participating in livestock-related markets offers the poor, and espec iall y 
women, a possible route to better livelihoods. This presents them with 
an opportunity to benefit from the increase in demand for meat and 
other livestock products predicted as part of the Livestock Revolution . 
Better market access can secure better income and welfare for 
smallholder livestock producers. By creating demand, markets promote 
economic growth . Markets also help accumulate material assets. They 
provide a mea ns towards improved nutrition and balanced diets-and 
thus help reduce poverty. lt is also important to keep in mind the wide 
range of other roles that livestock play in many societies. The challenge 
is to strike a balance between market opportunities and the non-
financi al ro les that livestock play in the lives of the poor. 
A wide range of livestock-related goods and services can be marketed: 
traditional products-live animais, milk, meat, offal, hides and skins, 
wool, eggs, feathers, bone, horn, manure-and services such as 
transportation and tillage. Value can be added for some of these 
products, for instance, by transporting animais or produce to distant 
markets where prices are higher; by processing milk to make products 
such as yoghurt; and by turning raw materials such as horn, bone and 
hides into craft items. Markets for non-traditional products and services 
are also emerging, such as payment for stewardship of biodiversity, eco-
touri sm, and perhaps in the future, carbon cred its. 
The ability of the poor to exploit these diverse marketing opportunities 
wi ll in many cases be limited. They will not have the know-how, 
business contacts, capital or credit facilities. Roads to markets will be 
poor and communication systems lacki ng. Competition from large-scale 
producers may be overwhelming. And the small-scale producer may not 
be ab le to comply with animal disease control measures such as 
movement contro ls and quarantines or with public health legislation. 
Such barriers to market access limit opportunities for employment in 
livestock-based enterpri ses for the poor or for them to create enterpri ses. 
ln many societies women's access to markets is even more res tr icted . 
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How I LRI and its partners 
can help reduce poverty 
To reduce poverty levels around the globe is a goal that many share. 
ILRI is just one of a multitude in this complex process, soif it is to be 
effective, it must focus on contributions in which it can play a valuable 
role and in which through effective partnerships it can have significant 
impact. Presently, based on researchers' estimates, ILRI expends 
approximately half of its resources on mixed crop-livestock systems, 
19% on rangelands, 13% on peri-urban and the landless, and 19% on 
research cutting across ail systems. ln terms of the poverty reduction 
pathways, it estimates that some 42% goes towards securing assets, 45% 
towards enhancing productivity, and 13% towards improving market 
opportunities. With regard to type of research, some 20% of funds is 
estimated to be expended on promoting adoption of new technologies, 
41 % on improvement of tools and strategies for their delivery and 
adoption, and 39% on new research . From a regional perspective, it is 
estimated that 72% of funds have been directed at sub-Saharan Africa, 
24% at Asia and 4% at other regions. As far as livestock species are 
concerned, about 82% of ILRl 's research is directed at cattle and 18% at 
other species. 
Given recent and continuing changes in the external environment, 
increases in our understanding of poverty, the need to respond to new 
partnership and funding opportunities, as well as new developments in 
science, ILRI envisages various shifts in the current research profile over 
the next decade, which will influence its agenda: 
.. , 
'i;~ 
,;:~ 
® 
The increasing demand for livestock products in developing 
countries projected to 2020 and beyond and the shifts of human 
populations to urban centres suggest that more attention should 
be paid to involving the poor more in all levels of markets. A shift 
in ILRl's portfolio of research is therefore proposed to increase 
market-oriented activities. 
Similarly, a shift in types of research is proposed that will 
significantly increase the proportion of ILRl's activities that 
promote innovations directly affecting the lives of poor people. 
ILRI will work with appropriate partners to demonstrate real and 
lasting impact at all levels, including household, institutional and 
policy. 
ILRI and its partners need to maintain strength in the mixed 
crop- livestock systems, in which the majority of poor livestock 
keepers engage, and in generic research to develop international 
~ 
Geographical focus of ILRl's research 
Issues that reduce poverty by using livestock and their products, not 
geography, drive ILRl's research. Where the weight of poverty bears most 
heavi ly wi ll influence ILRl's geographica l focus. Few may dispute this simp le 
statement. But two key questions arise: How is the distribut ion of poverty 
being measured? And, should we be measuring the distribution of poverty, or 
rather the distribution of research opportunities to reduce it, or the effects of 
research products? Whi le the first question has been the subject of recent 
studies by ILRI, we do not currently hold the answers to the second, but this 
will become an important component of future ILRI research. 
Recently ILRI mapped poverty, 1 by region _and production system. South Asia 
emerged as the most important region of the world, with 57% of the world's 
poor that are associated with livestock living there (compared with 37% in 
sub-Saharan Africa). However, with the rate of growth of poverty as an 
indicator, sub-Saharan Africa emerges as the most important region, with a 
3% growth rate, compared with 1 % in South As ia.2 ILRI currently directs 
72% of its effort towards sub-Saharan Africa and just 24% at As ia, the 
majority of wh ich is current ly in South East Asia. 
But what about other regions of the world, such as Central Ameri ca, East 
Asia and Central As ia, where poverty is also important? While ILRI is making 
its geograph ica l focus on sub-Saharan Africa, South Asia and South East As ia 
quite clear, the internationa l public goods it is developing with its partners 
will have wider application, and with appropriate resources and partners, 
these shou ld be put to the test in other regions of the developing world. 
1 Thornton P.K., Kruska R.L., Henninger N., Kri stj anson P.M., Reid R.S., Atieno F., Odero A. and 
Ndegwa T. 2002. Mapping poverty and livestock in developing countries. ILRI, Nairobi. 132 
pp.; also CD-ROM. 
' World Bank. 2001 . World developmemt report 2000/2001: attacking poverty. Oxford 
University Press, New York. 135 pp. 
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10 
public goods, since this is one of ILRl 's collaborative advantages. 
For the future, a shiit to greater work with peri-urban and landless 
systems is proposed, in view of predicted increases in demand for 
livestock products. At the same time, given the almost complete 
dependence on livestock of pastoralist peoples, their tendency to 
be marginalised, their vulnerability, and the dearth of alternative 
research institutes working in this sector, efforts will continue on 
rangeland systems, particularly those in Africa. 
• Given sub-Saharan Africa's high, increasing rate of poverty, ILRI 
proposes to maintain more than two-thirds of its research effort 
there. Much of ILRl 's current research in Asia is in South East Asia. 
An increasi ng focus on activities in South Asia is proposed, where 
there are large numbers of poor livestock keepers (more than a 
third of all poor livestock keepers are located in South Asia), and 
where there are potential niches for ILRl's research activities. 
• As many of the poor do not keep cattle, research is therefore 
proposed to cover a wider range of appropriate species. 
Livestock species in poverty-focused research 
Research on ruminants, in particular cattle, is ILRl's historical strength. Cattle are vitally important to the 
livelihoods of the poor in many regions of the developing world, and constraints to their feeding, 
management, health and breeding have been the focus of much effort by ILRI and its partners in the past. 
However, many other species of livestock are also important to the poor. The importance of different species 
varies by region and production system. Many of the poor have no livestock at ail. Those who own livestock 
usua lly keep more than one species, taking advantage of the different, often complementary raies each species 
can play, as well as spreading their risk. Furthermore, each species serves multiple raies. ILRI currently 
expends over 80% of its resources at research targeted at cattle and less than 20% at other species. With a 
greater focus on poverty reduction, this proportion will almost certainly change. 
.J.___ 
Guiding principles 
for strategic planning 
For ILRI to ach ieve its overarching goal of reducing poverty via the three 
major pathways it has identified, it must shift ils research portfolio. A set 
of 'guiding principles' arise from carefu lly considering externa l 
influences on its research agenda: 
* 
@ 
~ 
@ 
@ 
Give high priority to resea rch on securing the assets of the poor 
and particularly on enhancing participation of the poor in 
markets at a/1 /evels for livestock and livestock products. 
Take advantage of ILRl's capacity to use new and applied science 
to address the problems of developing country agriculture, and 
increase efforts to improve the adoption and use of innovative 
research products. 
Maintain research focus on reducing poverty in sub-Saharan 
Africa and increase research partnerships aimed towards impact 
in South Asia. 
Maintain resea rch focus targeting mixed crop-livestock systems, 
in wh ich the vast majority of poor livestock keepers are found, 
and increase research aimed at landless and peri-urban systems. 
lncrease resea rch emphas is on animal spec ies kept by poor 
livestock keepers, increasing the emphasis on sheep, goats, pigs 
and poultry. 
lncorporate gender analysis in research activities, identifying the 
needs of poor women and addressing their marginali sed status in 
view of the vita l role they play in agriculture in the developing 
wor ld and their effectiveness in channelling benefits to fam ilies. 
~ Strengthen the capacity of ILRI and its partners to contribute to 
the identified research themes. This wi ll extend beyond running 
courses and training students to innovative training activities and 
research partnerships. 
~ lncrease awareness of both the role and th e potential of I ivestock 
to reduce poverty and of ILRl 's goa l, act ivities and contributions 
through more effective communication, dissemi nat ing research 
results to wider, more diverse audiences. 
G Adopta facilitative, ca talytic and brokering rote that empowers, 
equips and encourages a wide range of diverse partners to work 
together with ILRI to reduce poverty through livestock-related 
research and development. 
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@ Strengthen participatory approaches to research activities, 
listening to, learni ng from and responding to the needs of clients 
and others involved. 
Strategic research themes 
These guiding principles help identify a number of priority problems 
with demonstrable links to poverty. From them, a set of five 'strategic 
research' themes emerge. 
A strategic research theme is a focused cluster of multidisciplinary 
research projects and activities that together contribute towards 
achieving a common problem-oriented objective. Ali the themes will 
enable ILRI, in partnership with others, to achieve its overall goal via 
the three pathways out of poverty. 
ln selecting its set of strategic research themes as its key areas of focus 
to the year 2010, ILRI considered the major influences in the external 
environment, the current research portfolio, its goal of reducing poverty 
Capacity building 
Partners in national agricultural research and extension systems have 
consistently stressed the value they place on ILRl's capacity-building 
services. The strength of these national systems depends on their ability to 
recruit, develop and retain staff capable of fully exploiting new 
developments in science and extension. ln poorer countries, however, they 
must contend with many limitations to building capacity. A major 
disincentive is that scientists are isolated from international developments 
in their professions and areas of responsibility. 
ln the arena of livestock-related sciences, ILRI is well placed to provide 
opportunities: 
Graduate students do field and bench work with internationally 
recruited colleagues and mentors. 
Developing country scientists work alongside ILRI colleagues in 
applying cutting-edge science in research for development. 
ILRI builds professional connections between scientists in national 
systems and international research centres. 
ILRI produces much-needed information and learning materials that are 
relevant for tertiary agricultural education institutions in developing 
countries. 
ILRI facilitates international networking that is essential, especia lly for 
researchers in small countries. 
\ 
J 
What is 'strategic research' for ILRI? 
For ILRI, as an international agricultural research centre, s:trategic research 
is c~.aràcterised by the following features: 
lt responds to problems that have local relevance with national, regional 
and global application. lt is primarily geared towards finding principles, 
processes, methods and technologies that can be applied to other locations 
and regions. The ultimate product of strategic research is not site specific 
but an evaluation of the processes, principles and technological elements 
required for successful adaptation and use in a variety of situations. 
lt integrates different levels and phases of research. lt is rarely limited to 
one level or phase but requires systemic approaches. lt needs to be 
conducted at all stages in the research and development continuum and at 
local, national, regional and global levels. 
lt is collaborative in nature. One participant working alone cannot provide 
the complex set of research methods, processes and sources of innovation 
the research requires. 
through sustainable development, the needs and priorities of national 
agricultural research systems, the poverty reduction pathways, and its 
own guiding principles. lt thus identifi ed the following complementary 
and interrelated strategic resea rch themes. 
Theme 1-Supporting policy-making and priority-
setti ng for I ivestock research and 
development: current and future roles 
of I ivestock in poverty reduction 
By what means can the livestock sector affect poverty? What broad 
changes in the role of livestock, such as globalisation of markets, 
climate change and urbanisation, affect poverty? Donors and 
governments reali se the value of addressing these issues from both a 
developing country and a research perspective. 
Research will aim to gain further understand ing of how livestock can 
help reduce poverty. Predictive studies wi ll use systems analysis and 
geographica l information systems. Appreciation of what drives change, 
such as increase in human population, economic growth, urbanisation, 
HIV/AIDS and climate change, w ill help assess the evo lving role and 
the dynamics of livestock in reducing poverty. Such·understanding can 
help shape appropri ate farming systems for the future. Systems 
modelling wi ll be an important component w ithin this theme. Better 
monitoring and eva luation methods will be applied to measure effect. 
0 
0 
N 
0 
>-
>-
lJ 
u.., 
< 
°' >-
V) 
V) 
a,: 
_J 
>-
>-
°' u.., 6 
o.. 
u_ 
0 
>-
:J 
0 
>-
<( 
3: 
I 
~ 
<( 
"" u 
0 
>-V) 
u.., 
> 
_J 
,: 
:1 
0 
;; 
N 
0 
1-
>-
lJ 
w 
1-
<( 
"' 1-
V) 
:" 
cr: 
::::! 
>-
1-
"' w 
> 0 
Q._ 
u. 
0 
1-
::, 
0 
>-
<( 
s 
I 
1-
<( 
Q._ 
<( 
1 
' "" 
J 
u 
0 
1-
V) 
w 
L. > .....J 
14 
i 
., ~ 
11 
;,L~---·-··»· ---------- -- ------
EXAMPLES OF OUTPUTS 
(\ mapping of poverty and livestock, moving beyond identifying 
clusters of poor livestock keepers to mapping better 
opportuniti es for different types of livestock research 
,, modelli ng of households of poor livestock keepers, fo r better 
understanding of how livestock contributes to the diverse 
facets of reducing poverty, and to improve the effect of 
1 ivestock-related interventions on poverty 
.. impact assessment of key steps such as the development of 
vacc ines, improved food and feed crops, and better 
management of trypanosomosis 
Theme 2-Enab ling access to innovation: 
adapting and delivering technology 
and information 
Settings where both the biophys ica l and the social context of the farming 
systems are highly variable require a decentrali sed participatory approach 
in which fa rmers lea rn jointly with researchers how to use spec ific 
technologies _to improve fa rmer welfare. The direction of futu re resea rch 
and development is clea r: to experiment with diverse approaches and 
build a set of contrasting case studies from which to extract broad lessons 
for developi ng participatory processes in the livestock production settings 
of the poor. These process lessons, if successful , will then be disseminated. 
An integrated approach towards natura l resource management will 
emphas ise 'research for development' within innovation systems. This 
• ..À91 
theme represents a largely new departure for ILRI. lt will require 
strengthening its social science capacity, developing a wider range of 
partnerships, emphas ising participatory approaches and making greater 
use of interdisciplinary teams. 
The focus on livestock will have three facets: 1) understanding 
innovation processes, 2) developing and testing participatory processes 
to improve adoption, and 3) facilitating institutional arrangements for 
instigating innovation. 
Factors hampering women from using newly acquired knowledge, 
technologies and other innovations will receive specia l attention. The 
benefits that can accrue from modern scientific methods will be linked 
to traditional knowledge bases, and effective ways of building the 
farmer's capacity to innovate and integrate both knowledge systems will 
be developed. 
Facilitating institutional arrangements for livestock innovation involves 
creating 'platforms' where the main participants in livestock resea rch 
and development will regularly corne together to develop a shared 
vision and to clarify their functions, ro les, contributions and the 
interactions among themselves. These platforms will also involve 
identifying more effect ive ways to influence policy-makers to ensure that 
research findings are incorporated into new, improved policies intended 
to lessen poverty. 
EXAMPLES OF OUTPUTS 
widespread dissemination of the 'infection and treatment' 
method for contrai of East Coast fever in eastern Africa, 
involving government agencies, private sector veterinary drug 
compan ies, extension services, private animal health services, 
research institutes 
participatory development of best-bet forage, food and feed 
crops as a means for their rapid adopt ion by the poor 
adaptation of the farmer field-school concept to improve 
livestock systems of the poor, starting with smallholder dairy 
enterprises 
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The me 3-1 mprovi ng market access: opportun ities 
and threats from globalisation and the 
Livestock Revolution 
Growing livestock markets in the developing world offer a real 
opportunity for poor livestock keepers to work their way out of poverty. 
The feasibility for smallholders to get access to these markets will 
depend on public investments that address such constraints as food 
safety issues, sanitary trade barriers in international trade and distortions 
caused by lack of consideration of environmental externa lities frequently 
associated with large-scale industrial livestock production . 
Research will identify opportunities for the poor, especially for women 
and other marginalized peoples, to exploit more effectively market 
opportunities at ail levels. Research will concentrate on policy issues 
related to improving the marketing of livestock and livestock products. A 
major focus of this theme will be the rapidly increasing demand for 
dairy and meat products and the important role that smallholder farmers 
play in supplying rural and urban markets. ILRI will transfer the 
principles of sma llholder dairy production it has successfully developed 
in East Africa to other species and to other regions of the developing 
world. lt will also exploit new and emerging markets for non-traditional 
products such as carbon credits and stewardship or sustainable 
utilisation of biodiversity. 
EXAMPLES OF OUTPUTS 
ana lysis of implications of WTO negotiations on international 
and domestic markets for livestock products and on the 
participation of the poor in these markets 
identification of sanitary trade barriers affecting the 
participation of the poor in I ivestock markets 
development of innovations (technical, institutional and policy) 
to improve the competitiveness of poor livestock producers 
comparative analysis of smallholder dairy systems leading to 
the identification of policy, technology and institutional 
interventions that maximise the opportunities for reducing 
poverty along the dairy value-chain 
Theme 4-Securing assets: better livelihoods 
through the application of 
biotechnology 
ILRI is committed to applying science to develop technologies that will 
allow poor livestock keepers to secure their assets-for example, 
developing vaccines and mapping genetic traits. Applying these 
technologies reduces the high risk that these livestock keepers run of 
losing their assets or not realizing their full value. The institute sees a 
vitally important role for itself in using biotechnology-a cutting-edge 
science- to identify solutions that will have impact on reducing poverty. 
Developing countries face a substantial challenge as they attempt to 
participate in the dynamic growth in biotechnology. They have difficulty 
in influencing the agenda in a field strongly driven by the private sector 
and developed countries. Demands are for training and collaborative 
research to address problems specific to developing countries. Given 
their nature, these problems will be addressed only by international or 
Biotechnology-opportunities to secure the assets 
of poor farmers 
Biotechnology offers a variety of options for improving animal agricul ture 
of the poor. Genes may be used as markers in disease diagnosis and 
epidemiology, biodiversity studies and genetic selection programmes, or as 
key determinants of biological processes that can be modified by vaccines, 
drugs or other interventions. 
The products of biotechnology research can have long-lasting impact on ail 
three of the poverty reduction pathways. ILRI will focus on using 
biotechnology to secure the livestock assets of the poor. A prime example is 
to use genetic markers to identify and conserve indigenous livestock 
genetic resources that have adapted to tropical environmental and disease 
conditions over the millennia. Another example is to develop a vaccine to 
prevent African swine fever. 
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L j 
regional pub lic research. Sorne research issues that ILRI and partners wi ll 
tackle using biotechnology wi ll likely not even appear on the agendas of 
most research institutes in the North . ILRI therefore has a responsibility to 
ensu re that these issues are considered for public investment. 
EXA MPLES OF OUTPUTS 
capacity buildi ng for partners in national agricultural research 
systems in the field of livestock-related biosafety 
development of improved food and feed crops, initially 
cowpeas, millets and sorghum, for mixed livestock-crop 
systems 
pen-side diagnostics that can help fa rmers contra i tick-borne 
diseases 
Theme 5-Sustaining lands and livelihoods: 
improved human and environmental 
health 
Governments, development agencies and NGOs are increasingly 
realising that to address the needs of the rura l poor, more holistic 
approaches are needed that encompass agricu lture, nutr ition and 
health. Livestock frequently provide an important entry point to 
Li vestock and human health 
Poor health, characterised by harmful infectious and respiratory diseases, nutritiona l deficiencies, and maternai 
and peri-natal conditions, is a key aspect of poverty. The determinants of these conditions are largely rooted in 
the agro-ecosystems that sustain the population. Better agricul tura l practices can improve individual and 
community health. Livestock contribute to improved health through 
providing meat and milk, which improve nutrition and have some mitigating effect on HIV/AIDS and 
related opportunistic diseases 
selling animal products, wh ich makes more affordable the hea lth care, education and housing that are 
conducive to better health 
supplying manure, which increases so il ferti lity and thereby food security 
When mismanaged, however, livestock expose 'people to health ri sks such as zoonotic diseases including 
tuberculosis, brucellosis and sleeping sickness; water contaminated by manure and urine; poor indoor air 
quality, caused by burning manure. 
An investment in health is an investment in economic growth, including expanded agricultural production. 
Poor health holds back agricultural production because of enfeebled or lost labour-now particularly affected 
by HIV/AIDS-that limits agricultural activity, and because cash is diverted for health care, again, often for care 
of HIV/AIDS sufferers. 
enhanced stewardship of th ese sys tems. The broad need is to integra te 
environmental and human hea lth concerns into livestock 
deve lopment initiati ves. 
Livestock can serve as an important entry point for addressing 
environmental as well as human health issues. This theme will follow an 
integrated approach to natural resource management-fundamentally 
about the need to balance individuals' and society's competing interests 
in multiple uses for any natural resource. lt is strongly concerned with 
the way people use natural resources to support livelihoods, and 
institutional and ecological requirements for long-term sustainability. 
This research theme will also consider both positive and negative effects 
of livestock and their products on the hea lth of livestock keepers, the 
wider community in which livestock keepers live and consumers of 
animal food products. Considerations will include ecological 
determinants of hea lth and human nutrition, food safety issues and the 
risks posed by zoonoses. 
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EXAMPLES OF OUTPUTS 
identifi cation of entry points for reduc ing poverty in 
crop- 1 ivestock systems 
assessment of the importance of bovine tuberculosis among 
poor livestock owners and identification of methods to 
address it 
va luation of environmental services (biodiversity conservation, 
water ca tchment, C02 fi xation) as a bas is for reducing rural 
poverty in pastoralist regions 
innovative holistic approaches to primary hea lth care that 
address human and animal hea lth jointly in sma llholder mixed 
systems 
Linking the strategic research themes 
Sorne of these five research themes introduce nove! directions for the 
institute; others involve a change in focus of current work. For example: 
@ The effective adoption of the products of I ivestock resea rch is 
largely a new area that ILRI has not exp licitl y addressed in the 
past. 
@ lmproving livelihood opportunities for the poor through greater 
access to market opportunities builds on the existing, successful 
work ILRI and its partners have done on research on sma:llholder 
dairy poli cy. New work will expand its geographical, species and 
product focus. 
@ lmproving livelihoods of the poor by using biotechnology to 
develop products and tools that help to secure assets builds on 
ILRl's existing collaborative advantage in the biosciences, but it 
changes the emphasis from enhancing productivity to promoting 
the security of assets of the poor. 
The five themes are areas on which ILRI will focus to ensure it has 
impact on poverty reduction. They represent focus, not sca le, of 
operation . 
-Implications of the strategic 
research themes 
To adopt these strategic resea rch themes, ILRI will need to integrate 
research both within a theme and between themes, and it must integrate 
and communicate more closely with partners and the wider global 
community. The direction proposed is nota strategy for 'business as 
usual' but rather a formula to develop 'the ILRI the world wants'. 
ILRI will continue to have its administrative headquarters in Nairobi and 
its principal research facilities in Kenya and Ethiopia. Currently it also 
has research activities in West Africa, South Asia, South East Asia and 
Latin America. The global research programme will continue, 
implemented in different regions of the world for the benefit of the 
developing world . According to the issues involved, scientists and 
resources located in these different regions will contribute to the five 
research themes. 
Organising and managing an interdisciplinary, multipartner, 
multilocational and multicultural inst itution with a global mandate 
presents many challenges. ILRI sees itse lf as a medium-size institute with 
a large mandate. lt must put mechanisms in place that promote 
institutional flexibility, enabling it and its partners to respond to new 
opportunities. Above ail, scientific excellence linked to the goal of 
reducing poverty must be at the heart of the institute and must drive its 
management policies. The following principles will guide implementing 
the revised strategy: 
• Promote high-quality sc ience, with outputs from research that 
have a demonstrable impact on reducing poverty. 
8 Build upon the expertise and strengths that ILRI has developed in 
the past, incorporating a capacity to respond flexibly to new 
challenges and opportunities. 
Ci Recruit quality staff that will collaborate and be integrated across 
disciplines, projects and resea rch themes. 
• Build strong partnerships with institutions in developing and 
developed countries. 
G Carry out research in a cost-effective manner. 
ILRI will seek to estab lish a balance in its research staff that matches the 
need for flexibility with stab ility, maintains a critically sufficient amount 
of core disciplinary competenc ies, and combines enthusiasm and 
willingness to take ri sks wi th so lid experience and knowledge. 
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ILRl's path ahead 
This strategy to 2010 reflects change. lt focuses ILRI, ensuring that the 
work has impact on reducing poverty. lt will fundamentally affect ILRl 's 
research agenda. lts five themes are problem driven, multidisciplinary 
and output oriented. The change also implies increased demands on 
ILRI. Interna i systems, structures, procedures, human resources and 
regional strategies will have to be reviewed and reoriented to implement 
th is new strategy effectively. 
ILRI recognises that the agenda is large. lt must, therefore, work with 
many and diverse partners to accomplish its goal. Through participatory 
research with poor farmers, ILRI will learn from their traditional skills 
and knowledge and incorporate this information into its recommended 
technologies, innovations and policies. 
With this strategy, ILRI positions itself to use the best science for livestock 
research to ensure that poor people have a pathway out of poverty. 
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www.i lri .org 
headquarters 
box 30709, Nairobi 00100, Kenya 
phone +254 2 630 743 
fa x +254 2 631 499 
email ilri-kenya@cgiar.org 
principal site 
box 5689, Addis Ababa, Ethiopia 
phone +251 1 463 215 
fa x +251 1 461 252 
email ilri-ethiopia@cgiar.org 
ILRI via USA direct 
phone + 1 650 833 6660 
fax + 1 650 833 6661 
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The lnternationâl Livestock R!~~-rch lnstitute (ILRI) (www.ilri.org) has a 
mandate to enhance the well:bèing of prese nt and future generations in 
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developing countries through rêsearch to improve sustainable livestock 
production. lt works in partnerships and alliances with other organisations, 
national an_d international, in the fi~lds of li vestock research, training and 
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information exchange. ILRI wasJormed in 1994. lts headquarters are in 
~ 'OL ',c.,>: -
.:>'J,·,j./;".,,_ .\\('.Nairobi, Kenya; with office( i~ I~ven more countries around the world. 
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j s o~e _of 16 Future Harv~~:t;:f e'ntres (www.futureharvest.org), which 
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